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Paris, 11 September 1828. 


Arrer a long and fatiguing journey through the south and west of 
France, Italy and Switzerland, [ have at last reached Paris, and hail 
itas a probable place of rest for at least a few months. During 
my ramble I contrived to improve my time, and to assemble 
some documents on the principal medical institutions of, as well as on 
the state of medicine in, the various places I visited. I likewise had 
the good fortune to become personally acquainted with many of the 
most distinguished medical personages there, and to spend in their 
society some of the most pleasant and instructive moments of my 
life. When I reach America, I hope to be able to give a shape to 
these documents, and to present to our readers from time to time 
an account of what I have scen relative to the medical sciences. 
Before that period it will be impossible to undertake such a work ; 
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as my time is completely engrossed here in seeing and noting what 
I have seen ; so much so, indeed, that I can hardly find a few leisure 
moments to correspond with my friends in America and this 
country. 

As our friend Dr Brown leaves this country soon for America, I 
have thought it my duty to send yot: by him a fewlines on the subject 
of some operations | witnessed since my arrival here, and which may 
not be uninteresting to our friends. 

The first of these was the excision of the neck of the uterus, which 
was performed with the greatest dexterity at La Pitié-by M. Lis- 
FRANC. Before speaking of the manner in which M. Lisrranc ope- 
rated in this case, and which I believe differs in nothing from his 
usual method, it will be necessary to premise a few words on the 
success of this operation in general, and also on the rules by which 
he is guided in its performance. The whole of what I am about 
communicating is derived from two lectures I heard him deliver on 
this subject. Since M. Lisrranc has commenced performing this 
operation, which was first done by Ostanper and other surgeons 
in Germany, he has resorted to it forty-four times ; and in the city of 
Paris, two or three surgeons have performed it several times. Of the 
whole number of females operated upon only four have died: one in 
consequence of a return of the disease, a second twenty-two days 
after the operation, a third of peritoneal inflammation, and the fourth I 
do not recollect from what cause. It was found, on the dissection 
of the second, that there were a large number of enlarged glands in 
the pelvis ; so that, had she lived longer, the disease would probably, 
though not infallibly, have propagated itself in that situation. One 
of the cases in the above forty-four, was that of the woman on whom 
the excision was performed in my presence ; and another was that of a 
lady who was operated upon the next day in the city, and whose disease 
was so far advanced as to force M. Lisrranc to cut deeply into the 
body of the uterus. The former of these is doing extremely well ; and I 
yesterday learned, from the student whom M. Lisrranc placed near 
the latter, that she also is convalescing ; no unpleasant symptom 
having occurred, although it was about ten days since the operation. 
When we reflect on the danger of cancerous affections of the uterus, 
and the extreme difficulty of managing them by the ordinary 
methods of treatment, we must naturally admit, that this success of 
excision of the djseased part is gratifying, and we may even say sur- 
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prising. It is true, that time must yet decide whether the women 
who have undergone this great operation will be all radically cured, 
or whether it is not more probable that some will have a return of 
the disease. But even admitting that the latter will be the case, we 
do not see that this should deter surgeons from undertaking the ope- 
ration when circumstances presently to be noticed combine to offer 
a chance of success; for the disease is of that dangerous character 
which generally baffles all our efforts, and it is more than pro- 
bable that ali the patients affected with it would, without the opera- 
tion, have died after a space of time more or less considerable. 
Certainly extirpation of the mamme is not always successful, and 
we are not aware that there exists even a single surgeon of any emi- 
nence who for that reason would refuse to recognise in this operation 
the only method of ridding the patient of a disease, which, when far 
advanced and treated by ordinary means, almost certainly proves fatal. 
If by excision, therefore, only a few can be saved, we shall find in this 
partial success a sufficient reason for recommending the operation. 
This is putting indeed the chance of success at the minimum; for it 
is very certain, that many of Lisrranc’s patients, even the first of 
those on whom the operation has been performed, have completely 
recovered, enjoying a degree of health to which they had before 
long been strangers, and that some of them since have even borne 
children. ° 

Some surgeons here, who are opposed to the operation, have ob- 
" jected that all the cases in which it was said to have been successful, 
were not of a truly cancerous nature. - M. Lisrranc allows that 
such might really have been the case ; but very naturally remarks 
that this is no solid argument against the utility of the operation : 
for the diseases for which it was performed had greatly affected the 
constitution of the patients, had bafiled the efforts of many physicians 
and surgeons of experience, and would no doubt have proved fatal. 
It is of no consequence, therefore, whether or not he had to deal 
with the cancer, provided it is shown that he operated successfully, 
and that without this operation he would have lost his patient. Be- 
sides, the disease in some, if not most of the patients alluded to above, 
presented all the known characters of true cancer, unless indeed 
like modern sceptics, we admit nocomplaint to be cancerous, unless 
it be totally incurable. Many ulcers of external parts,of the mamme 
for example, which are only to be treated by extirpation, are cer- 
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tainly not cancerous ; and yet few doubt that some which are really 
of the latter nature are successfully extirpated. Why therefore 
should we adopt a different sentiment respecting similar affections 
of the uterus, refuse to regard them as cancerous because they 
have been successfully removed with the knife, and say that, if truly 
of that nature, the operation will not succeed ? 

It is not to be supposed, however, that as soon as a patient pre- 
sents herself to M. Lisrranc at La Pitié, or in his private practice, 
with cancerous or any other chronic ulcer or disorganization of the 
neck of the uterus, this part is cut out. So far from this, she is 
subjected to the employment of such means as offer a chance of 
success ; and such means are mostly antiphlogistics, applied agree- 
ably to the method of M. Broussais and his school. If such reme- 
dies seem productive of benefit, they are steadfastly continued; and 
M. Lisrranc remarked that he had known females affected with what 
was regarded as cancer of the uterus cured by these means. If the 
condition of the patient is stationary during their employment, they 
are also persevered in. It is only therefore when the disease, not- 
withstanding the employment of rational means, becomes aggravat- 
ed ; when the constitution of the patient begins to participate in 
the affection ; when the skin becomes pale and yellow, the cel- 
lular tissue soft and flabby ; when the patient. loses flesh, &c. that 
the operation is resorted to. I need hardly remarls that excision of 
the neck of the uterus is never thought of when the disorganization 
of that organ has progressed too deeply to allow a fair hope of re- 
moving, by the operation, all the diseased part without involving the 
insertion of the vagina. In some instances, however, as in the one 
alluded to above, M. Lisrranc was obliged to cut deeply into the 
body of the uterus ; but he takes good care in such instances not to 
touch the insertion, and makes his incisions so as to give to the 
wound the shape of a cone, the apex of whichis uppermost, and the 
base towards the external orifice of the vagina. Nor does the ope- 
ration generally offer any chance of success in those instances in 
which enlarged glands are found in the vagina, &c. for it is more 
than probable that these will continue to augment in size after the 
operation, and degenerateat last into cancers. M. Lisrranc thinks, 
however, that, from his experience, he is justified in affirming that 
even in instances of this kind, the operation will sometimes be 


crowned with success, and that the vaginal tumours will generally 
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disperse. Such he has known to occur even after the use of the 
hot iron, ina case of cancerous uterus, in which M. Larrey resort- 
ed, agreeably to his custom, to this n.eans. 

It will be unnecessary to offer here a minute account of the man- 
ner in which M. Lisrranc performs this operation ; as I believe it 
can be found in some of the journals published in this city. Yet a 
few remarks on some points connected with this subject may not be 
unacceptable to you. M. Lisrranc prefers, to the common specu- 
Jum, that which the French denominate brisé; from the circum- 
stance of its being divided longitudinally, and, by this means, sus- 
ceptible of enlargement after it is introduced into the vagina. One 
reason for adopting this instrument is, that he can remove it very 
easily from the vagina after the uterus has been seized with the 
tenaculum ; which could not be the case with the other. Another 
reason M. L. pointed out is, that the mouth of the common specu- 
lum is too small to admit, in some cases, the end of the cervix ; so 
that the whole diseased portion cannot be seen, and the tenaculum 
cannot be sufficiently expanded to seize the uterus in the proper 
place, that is beyond the diseased part. He particularly insisted 
on the necessity of pushing up the tenaculum (which is always a 
dull one) at the moment of seizing the uterus ; as this organ natu- 
rally recedes at this moment, and the surgeon would otherwise run 
the risk of seizing it too low or even lacerating the extremity. 
After the uterus is well secured, the speculum is withdrawn and the 
organ gradually pulled down until it protrudes at the orifice of the 
vagina. This is sometimes impossible, as the ligaments, &c. are 
too rigid ;_ but it can always be drawn sufficiently low to allow the 
operator to cutin the right place. While this is doing, the assistants 
gradually open the labia so as to allow the surgeon as much room 
as possible. Assoon as the uterus is sufficiently low, the first tena- 
culum is confided to an assistant, and asecond double tenaculum is 
inserted, so as to secure the uterus above, below, and on both sides. 
The necessity of this precaution is obvious, for if the uterus were 
secured only above and below, the moment the operator would com- 
mence his incision (which is always done from below) and pass the 
lower branch of the tenaculum, the uterus, being no longer secured 
in that situation, would then recede, and the incision instead of being 
perfectly square, and separating all the diseased part, would be ir- 
regular, and great risk would be run of allowing some contaminated 


portion to remain on the upper edge of the neck. I do not know 
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whether you comprehend my meaning ; but if you take a piece of 
muscle or any other substance and secure above and below by 
means of a double tenaculum, while some one pulls at the other ex- 
tremity, you will find that on cutting from below upwards a larger 
portion will be cut below than above. The second double tenacu- 
lum remedies in some measure this defect ; but not completely. 
With dexterity, however, on the part of the aid, the thing may be 
obviated. His part requires him to elevate the instruments as much 
as possible while the surgeon cuts below, and to depress them gra- 
dually as the knife proceeds upwards. By the time the uterus has 
been cut above the lateral tenaculum, the portion of the uterus to be 
cut is pulled sufficiently low to allow the knife to remove the dis- 
eased part. 

In order not to cut more of the neck than can be done without en- 
dangering the vagina, the operator must pass his finger along the 
side of the neck. He can thus easily find a little elevated ring, be- 
yond which is a depression. This is the place of insertion. The 
finger is used as the conductor of the knife; so that with due care 
there is no danger of going farther than is prudent. 

I saw the operation attempted once at Marseilles; but it failed 
because the whole of the neck was completely disorganized ; having 
undergone the cerebriform alteration. The consequence was that 
the organ could not be drawn down; the tenaculum tearing out, 
at each attempt, a portion of the soft substance. The operator on 
this occasion intended, in order to cut the diseased portion of the 
uterus, to use a pair of curved scissors ;_but from what I saw here 
of the toughness of this organ—of the difficulty of cutting it even 
with a very sharp bistoury, I doubt that he would have succeeded. 
M. Lisrranc always employs a bistoury on this account; and there 
is no doubt on my mind that his reasons for so doing are perfectly 
well-founded. 

After the operation the patient is placed in bed, and the wound is 
allowed to bleed freely. Should the hemorrhage be too copious, 
however, and exhaust the patient, the vagina is plugged up at the 
orifice only and no tampon is pushed to the wound; M. Lisrranc 
having found that this method presents many inconveniences and is 
even dangerous, and that by the other the hemorrhage is sooner 
arrested ; the blood coagulating in the vagina serving as a tampon. 
The object of allowing the flow of blood is to prevent too much in- 
flammation, as this might extend to the peritoneum. Besides this, 





LA ROCHE’S ACCOUNT OF SURGICAL OPERATIONS. 19 


bleeding at the arm is resorted to, and carried as far as the state of the 
patient will allow, as soon as signs of abdominal or uterine inflam- 
mation supervene. ) 

Although the above description may not be as accurate and satis- 
factory as you might have wished, yet I venture sending it, in the 
hope of deciding, by the assurance that I have seen excisions of the 
cervix uteri performed successfully, some of our friends to under- 
take the operation in proper cases, rather than continue for months 
and even years to harass their patients by a fatiguing, and, unhappily, 
too often a useless course of treatment. The pain, though consider- 
able, is much less so than I had been led to expect ; and, even were 
it tenfold greater, thereis not, or at least there ought not to be, a sin- 
gle disciple of Escutarius who would not prefer resorting to it under 
favourable circumstances to allowing his patient to die. His 
chance of success may not be, I grant, always as great as one will 
be led to expect from the favourable results of M. Lisrranc’s ope- 
rations ; but even supposing that he saves only one half of his patients, 
is it not better to do that, than tosee seven eighths of them die, after 
a lingering, disgusting, and painful disease. 

It is but justice to M. Lisrranc to remark, in terminating this 
part of my letter, that reports which have been in circulation here 
and indeed all over France, respecting his want of veracity in report- 
ing these operations and their results, appear to be wholly unfounded. 
I have taken pains to ascertain this, and the results of my inqui- 
- ries have been quite satisfactory. Before witnessing the above- 
mentioned operation, I felt little disposed to make any inquiries 
relatively to this point; as a young physician, who passed through 
Marseilles during my residence in that city, had asserted to one of 
my friends that all M. Lisrranc had said on the subject of his success 
with this operation was false. It was only therefore when I saw his 
success in the last operation that I began to think it was the 
travelling doctor who was in the wrong. The fact proved to 
be so. M. Lisrranc has many enemies, who accuse him of being 
unpolished in his manners, and of other things; and who when he 
comes forward before the public with an account of a brilliant opera- 
tion, generally profess to call it into question. The motivesof such 
men are easily discovered ; and M. Lisrranc may find sufficient cause 
of-consolation in his success, and in the eminent services he renders 
to the young men who attend his practice at La Pitié—in my opin- 
ion the best school for surgery in Paris. 
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From the subject of excision of the uterus I pass to a few remarks 
on M. Crvrate’s operation ; which formed the topic of a former 
letter*. Iam led to resume the subject here, as I heard, since my 
return to this city, that one of our young countrymen, who visited it 

‘during my absence, declared that he would never resort to this method, 
the lateral operation being good enough for him. Now as he may 
repeat this expression of his determination after his return home- 
ward, to induce some to refuse resorting to the method in question, 
it may not be improper to state that such a determination was form- 
ed altogether from a previous opinion, but not from personal obser- 
vation: for I have been assured that the gentleman did not see M. 
CrvIALE, or any one else perform the aforesaid operation. Having 
myself seen M. C. operate several times under a variety of circum- 
stances since my return to this city, 1am prepared to affirm that the 
utility of his method haseven gainedin my estimation. M. Lasrranc, 
whose authority in surgical matters is not to be despised, publicly 
remarked, the other day, that a surgeon was in his opinion a crimi- 
nal who would not, whenever the thing is possible, resort to lithon- 
trity ; and that the knife should only be used when the first method 
failed, or when, from some peculiarities of the case, it could not be 
attempted. ‘This strong language, and coming, as it does, from a 
man of M. L.’s high standing in surgery, is calculated to prove that 
M. C.’s method (which on the whole appears to answer better than 
any other of the same kind) deserves to attract a little of our young 
men’s attention when they visit Paris, and that it ought to be put in 
practice athome. M. Lisrranc, in proof of the decided advantage 
of lithontrity over the other operations for stone, remarked that, 
agreeably to some comparative tables made at Paris, it appeared that 
there generally died one out of five of patients cut in the various 
hospitals of that place ; whereas, of about one hundred and fifty opera- 
tions by the grinding method, its most bitter opponents had not 
been able to find out more than five or six fatal instances. And let 
it be remarked, moreover, that most of these fatal cases occurred in 
the hands of surgeons who were quite inexperienced in the use of 
the instruments. I am perfectly aware that the number of fatal 
cases after the operation of lithotomy in our American hospitals and 
particularly in private practice, is not so great as it appears to be 
in this city ; yet it is considerable, and were a surgeon able, by 





* Vide Vol. V. p. 74 of the North American Medical and Surgical Journal. 
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using the grinding method, to save only a few individuals more than 
he would with the other, it is undoubtedly his duty to resort to it; and 
I am almost of the opinion that if he does not, he merits an epithet 
nearly as strong as that employed by M. Lisrranc. 

To become sufficiently expert in the use of the grinding instru- 
ment requires doubtless some experience ; and there are not want- 
ing some of the opponents of the method, who, out of laziness, will 
not learn, and who bring forward this difficulty as an argument for 
not resorting to the method or recommending it to others. You 
will readily perceive that such an argument is not entitled to much 
attention ; for there are few surgeons * de bonne foi,’’ who will not 
confess that to perform any important operation requires experience 
in the use of the instruments to be employed. Who in his senses, 
for example, will trust his eyes to an inexperienced oculist? It is 
only after many years practice—perhaps after destroying the eyes 
of several individuals, that a man is entitled to confidence in that 
branch of surgery. But no one, on account of this difficulty of 
attaining dexterity in ophthalmic surgery, will refuse to recognize 
great advantage in the art, and to learn how to use the necessary 
instruments with facility and success ; nor will he encourage others to 
do so. If such be the case in one branch of surgery, I really can- 
not see why some will refuse to resort, or will try to dissuade others 
from resorting, to the grinding method, merely because it is no easy 
matter to use the instruments successfully at the first trial. This 
- puts me in mind of the obstinacy of some physicians, who, because 
on their first attempts with the stethoscope they could not distinguish 
the minute shades of sounds specified by M. Larnnec as indica- 
tive of morbid alterations in the lungs, pronounce it good for noth- 
ing and refuse to useit. It may perhaps be remarked at home, that a 
man who devotes himself to the practice of surgery generally has not 
time to make a sufficient number of trials on the dead body with 
the lithontriptic instruments and meets with too few cases of stone in 
the course of his practice to acquire the necessary dexterity in the 
use of them ; while, on the contrary, a knowledge of anatomy, a 
habit of using the scalpel, and a few trials on the dead body will be 
enough to enable him to perform with a chance of success the late- 
ral operation. To this I will answer, that even supposing all that 
has just been said to be well-founded, we cannot find in it an argu- 
ment against the use of the lithontriptic instruments. It is 
well known that the greatest oculists of Europe attend to nothing 
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else than diseases of the eyes; and in this way only acquire the ne- 
cessary degree of knowledge in this branch and dexterity in the 
employment of the instruments, to entitle them to full confidence. 
If such be the case in regard to this branch of surgery, why may not 
the same thing take place relating to lithotrity? Already in France 
there are surgeons who have turned their attention exclusively to 
this subject. M.Crvrare himself attends to nothing or at least very 
little else, and so convinced are some of the first surgeons here, M. 
Lisrranc for example, of the great advantage of confining this ope- 
ration to those among their colleagues who pay particular attention 
to it, that they never attempt it themselves, and, with commendable 
liberality, send all patients who come under their care with stone to 
the others. The same thing might certainly be done at home; and I 
have no doubt that the one who would direct his attention to the 
subject would find, after a short time, plenty of employment, and that 
both he and his patients would be much pleased with the results. 
The cases in which I saw M. Crv1aue operate, since my return 
here, were all very interesting, and the results reflect great credit 
on him. The first was that of a man on whom M. DupvyTren had 
attempted the same method, but failed. His want of success, how- 
ever, is thought by some to have been intentional, with a view of 
throwing discredit on the method. Be this as it may, the patient, 
being thought too much enfeebled by disease to bear the operation 
of lithotomy, was sent to the country to recruit a little strength. 
After returning to the city, instead of going once more to the Hotel 
Dieu, he entered the Pitié, was sounded by M. LisFrranc, experi- 
enced an inflammation of his testicles, and after recovering from 
this, was placed by M. L. in charge of M. Crviate. The first 
operation by this surgeon was performed at the hospital, in presence 
of a large class of students and of several surgeons, both foreign and 
native. M.C. experienced none of the difficulty which M. Dv- 
PUYTREN had done ; he introduced a larger instrument into the blad- 
der, seized the stone and ground it. All this was done in about as 
little time as I employ in stating it. The stone proved to be very 
brittle, several fragments were destroyed, and nearly a tea-spoonful 
of sand was passed with the urine immediately after the operation 
and during the course of the day. As the man’s constitution is very 
feeble, in fact as he is a bad subject for any operation however tri- 
fling, he was soon sent to bed. Experiencing no unpleasant effects 
from this first trial, he very gladly submitted to a second a few days 
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after. 'The stone was again bored, and several other fragments de- 
stroyed. Since then, his bladder having experienced a slight degree 
of irritation, and, after this had subsided, one of his testicles having 
swelled, the operation has not been repeated. It is thought that a 
few days will suffice to set every thing to rights, when a third trial 
willbe made. I have little doubt that, in a few weeks, this man will 
be completely rid of his stone*. 

I attended at M. C.’s house on several occasions, and saw him 
there perform his operation on two or three individuals. One 
of the individuals, a man about 65 or 70 years of age, had submitted 
twice to the operation of lithotomy ; once over the pubis, and the 
other time by the perineum. ‘The consequence is that his. bladder 
had two cicatrices, one above and the other below, which rendered it 
very irregular. Owing to this, M. C. experiences, at each repetition 
of his operation, considerable difficulty in finding the stones, and par- 
ticularly the small fragments, and the patient suffers a good deal 
more than others generally do. Yet the former always succeeds, 
and the latter gets up laughing and joking, dresses himself, and walks 
off as if nothing was the matter with him ; always stating that he will 
soon return to have the business completed, and that he is sorry he 
did not know of this method before, for had he done so, he would 
never have submitted to the others. Can the advantage of this me- 
thod be indicated more satisfactorily than by such facts ? 

_ Another patient, also far advanced in years, has the opening of 
the urethra far below the head of the penis. This occasioned some 
difficulty in introducing the instruments. But M. C. finally suc- 
ceeded ; seized the stone, and with more than usual difficulty ground 
agood portion of it; for it proved as hard as marble. This man 
also walked home very quietly, and experienced comparatively little 
pain, except on the first introduction of the instruments. Since 
writing the above I have assisted, in company with our friends Dr 
Brown and Mr Ralston, at the second operation on this patient. 
He bore it much better than on the former occasion, complained 
of less pain, and walked off in good spirits, blessing M. Civ1atr 
with much warmth. A few minutes after I met him on the Boule- 
vard. He told me that he had no pain, which I could easily per- 





* One of the students informed me today (Sept. 8) that the man was quite 
well, and that the operation would be repeated in a few days. 
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ceive, as he walked as.erect, and with as cheerful a countenance, as 
if nothing had occurred. Mr Ralston, who is no medical man, 
and consequently must be admitted to be a disinterested and impar- 
tial judge, will bear testimony of the ease with which the operation 
is performed, at least by M. Crvratz. 

In terminating what I have to say of M. Crvtate and his instru- 
ments, I must not omit mentioning that, whilst at Pavia, my friend 
professor Rigont informed me that the celebrated Scarpa had for- 
merly publicly expressed a very unfavourable opinion of the opera- 
tion—an opinion formed merely from examining a set of instruments 
made at Milan. In the spring of 1827, however, M. Crvzaz, who 
had gone to Genoa on business, crossed over to Pavia for the ex- 
press purpose of seeing Scarpa. No sooner had this remarkable 
man seen M. Civ1axe’s instruments, and been shewn the mechan- 
ism of the operator, thanhe perceived that the unfavourable opinion 
he had formed of this method was attributable to the imperfection of 
the Milanese instruments above alluded to, and not to the me- 
thod itself; and candidly and honourably retracted his former judg- 
ment. Scarpa has not himself written any thing relatively to this © 
change of sentiment ; but requested professor Rieon1 to do so for 
him, in a letter to professor Pazzint of Lucca. This letter is pub- 
lished in one of the numbers of Omope1’s Annals, and ought to be 
read and meditated upon by every inexperienced opponent of the 
grinding method. They will, I hope, allow that Scarpa’s judgment 
in surgical matters is of as much weight as theirs ; and assuredly if 
he thinks himself authorized, after examining the thing for himself, 
and after mature reflection, to express a decidedly favourable opi- 
nion relatively to M. Crv1aue’s instruments, I may be allowed to 
think that they will not be disgraced by looking a little into the mat- 
ter; or at least by expressing themselves in a less decided tone against 
a surgical point, of which they have not the least knowledge, and on 
which consequently they are not able to pronounce. 

The next surgeon to whom I mean to call your attention for a 
few moments is M. AmussaT, certainly one of the most intelligent 
and promising young surgeons of Paris, and advantageously known 
for his researches on the structure of the urethra, and the essay 
he published on the subject; which, if I recollect right, was trans- 
lated into English by our friend Dr E. J. Coxe. 

M. Amussat, with whom I very fortunately became acquainted, 
through our friend Dr Brown, soon after my arrival in this city, 
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and who has ever since shown me many attentions, performs some 
operations, and is the inventor of some instruments which I think it 
right to point out to your attention. 

Among the latter is a peculiar apparatus for grinding the stone 
in the bladder, to which he has had recourse successfully on se- 
veral occasions : he thinks, however, that experience enables him to 
conclude, that in many cases this method of ridding the patient of his 
stone should not be attempted ; for example, he remarks, whenever 
the subject is too young, or rather, whenever his urethra does not 
fully admit the introduction of the instrument, the operation should 
not be attempted. Nor should we attempt it when the stone is very 
voluminous, or when there is a disease of the bladder, prostate 
gland or kidneys, or a serious affection of organs important to life, 
as the heart, lungs, &c. Old people, also, who suffer a long time 
from the stone, and whose urine is continually charged with glairy 
substances, are in unfavourable conditions for this kind of operation. 
It can indeed be attempted with great chances of success, when the 
general health of the patient is good, and he supports tolerably well 
the presence of the stone. In all the former cases M. AmussaT 
thinks the patients should be cut ; but of all the operations of the kind 
hitherto recommended, he gives a decided preference to the hypo- 
gastric, or that made over the pubis. He has somewhat modified it, 
and in this way rendered it more simple and less dangerous than it 
was formerly. 

M. AmussarT has abandoned, for example, in performing this ope- 
ration, the use of the stilletted catheter (sonde a dard), because he 
is led to think, from his experiments on the dead body, that it is dif- 
ficult, with that instrument, to avoid wounding the peritoneum; 
whereas he has found that it is always possible safely to penetrate 
the bladder, by cutting over the pubis, and using as the only guide 
for the bistoury the left under finger. His numerous dissections 
have led him to the knowledge that a bladder filled with air has a 
quite different form as well as a different position from the same 
bladder filled with a liquid ; and it is from this anatomical fact that he 
was led to adopt his new method of operating over the pubis. - He 
remarks that the bladder when empty is concealed behind the pubis, 
and fills up exactly the space formed by these bones. In this state 
the organ has the form of a flattened cone, the base of which is be- 
low and the summit above. The posterior parietes are in contact 
with the anterior ; and, behind, it presents a concavity analogous to 
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that of the pubis. This disposition of the organ is occasioned by 
the peritoneum, and by the pressure of the small intestines. The 
summit of the bladder seldom passes beyond the superior part of 
the pubis ; so that its anterior surface is in relation with the whole 
extent of the symphysis. As regards the conical or triangular shape 
of the bladder, it is occasioned by the remains of the urachus and by 
the ureters. ‘‘In order to be convinced,’’ remarks M. Amussat, 
‘* that the human bladder does not entirely collapse when empty, as in 
animals, it is sufficient to divide the symphysis on an entire subject : 
by this single examination a surgeon will easily convince himself that 
this happy disposition of the bladdgr in man favours very much the 
hypogastric operation.” 

This intelligent surgeon divides his method of operating into six 
principal periods. In the 1st, he injects tepid water into the blad- 
der, with a view of giving it a sufficient degree of consistency. He 
does not think it necessary to distend the organ, as was dont for- 
merly, but contents himself with throwing in about the quantity of 
liquid it generally contains. After this is done an assistant holds 
the penis, with a view of preventing the escape of the water. 2. 
He makes an incision in the skin over the pubis, and opposite the 
linea alba, of about two inches in length; then, instead of dividing 
the linea alba the whole length of the incision of the skin, he opens 
it only to a sufficient extent to enable him to introduce his fingers. 
3. Henext plunges the bistoury into the bladder ; but takes care, dur- 
ing this part of the operation, to use the left under finger as a guide 
for the instrument. When this is accomplished, he withdraws the 
bistoury, introduces the finger into the bladder, and curves it in 
form of a hook, so as to suspend the organ with it. 4. The 
bladder is now explored with the finger, and, if necessary, the 
opening of the linea alba or of the bladder is enlarged: after 
which the stone is seized with the forceps and, after the finger 
has been withdrawn, removed. 5. A large gum elastic canula, 
curved at the extremity, is now introduced into the bladder by the 
wound ; and is intended to afford passage to the urine. 6. All the 
portions of the wound situated above the canula are approximated 
and kept in close contact by means of adhesive straps, compresses, 
&c. with a view of obtaining if possible their union by the first in- 
tention. 

The introduction of the canula for the purpose of affording a free 
outlet for the urine is, so far as I know, original with M. A., and 





LA ROCHE’S ACCOUNT OF SURGICAL OPERATIONS. 27 


must be really regarded as an improvement ; for, the parietes of the 
canal soon becoming indurated, the urine cannot escape into the 
cellular tissue, and inflammation is thus obviated*. ‘The urine con- 
tinues to pass by the canula for some days, and finally finds its 
way through the urethra. A smaller sound is substituted for the 
other ; and after some time the .wound is closed by means of ad- 
hesive straps, and generally heals pretty soon. In those patients 
who were operated upon, recovery was rapid ; except in a few, who, 
being refractory and moving a great deal, disturbed the sound, 
and in that way occasioned inflammation of the bladder. M. Amus- 
saT has now performed this operation seven times last year, and four 
since the commencement of the present. Of the former patients, two 
have died, one in two months, and the second in thirty-eight days 
afler the operation; but in both death seemed to be produced by 
causes foreign from the operation. Of the four last, one has died 
on the 37th day, and the fourth was operated upon only yesterday, 
consequently the results cannot be ascertained. ‘The operation was 
very difficult, and proved in consequence a very painful one; for 
the stone was discovered to be adherent, and partly in the neckf, 

It must not be forgotten, that M. SounerBie..e, a distinguish- 


ed surgeon of this city, has a long time ago expressed his opi- 
nion relative to the superiority of the hypogastric over the lateral 
operation ; and that he has practised it on a number of individuals. 





* The former method of passing a catheter into the bladder through the ure- 
thra, and endeavouring to close the wound by the first intention, is considered in- 
ferior to the present ; as a little urine almost always infiltrates, and the sound is not 
so easily borne. In M. AmussatT’s operations, the urine, as it is observed, passes 
through the canula, and not, for some days, by the urethra. The reason is ob- 
Vious ; for the abdominal visc#4,@ressing during expiration against the bladder, 
force out the urine through the aperture of the canula; while the sphincter, hav- 
ing lost its natural antagonist, the contraction of the organ, remains always closed, 
and prevents the escape of the fluid. 

t It is probable that the lateral operation would have been preferable in this 
case, but it was difficult to ascertain before hand the exact position of the stone. 
A few days ago I witnessed at the Pitié a case very analogous to this. The in- 
cision was made in the perineum, and great difficulty was experienced in detect- 
ing the stone ; which was lodged under the arch of the pubis, had assumed the 
shape of the part, and was nearly two inches and a half in length, and one inch 
in width. It was moreover very irregular in shape, and had caused much suf- 
lering to the patient. 
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His method, however, differs from that of M. Amussat, and hav- 
ing been long before the public, need not be noticed in this place. 

As this letter is already sufficiently if not too long, 1 must post- 
pone to another occasion notices of some other operations I have 


witnessed here. 





Articte [1.—Observations and Experiments on the Utility of Re- 
moving Atmospheric Pressure in Injecting Minute Preparations. 
By Ricuarp Lee Frarn, M.D. of North Carolina. 


In the researches of anatomists and physiologists, no circumstance 
probably has contributed more to the development of the minute 
structure and organization of different parts of the human sys- 
tem, than the successful injection of some coloured fluid into their 


small vessels. As the labours of anatomists have been more or less 
successful on this point, have their discoveries and demonstrations 
been more or less extensive and important to mankind. Being well 
aware, therefore, of the importance that will be attached to any 
suggestion which may aid experimenters in these tedious subjects, 
I am induced to offer the following observations and experiments, 
not waiting longer for the test of full experience to corroborate 
them. They will be found, I think, so plausible, that demonstration 
or actual experiment will not be considered essential for their im- 
mediate promulgation. 

The patient and successful investigations of Ruyscn and others, 
we all know, have thrown much @ t on the structure of 
many of the most complicated organs, particularly the glands. If 
I should, in the slightest degree, aid the prosecution of such inves- 
tigations, my object, in making this communication, will be most 
fully accomplished. 

The obstacles, which we have to encounter in injecting a fluid 
into the vessels of any tissue, are, atmospheric pressure ; the weight 
or inertia of the superincumbent parts collapsing after death, tend- 
ing thus directly to close the tubes into which the fluid is to be 
thrown ; the collapse of the tube itself; coagulated blood, mucus, 
or such other substances as the vessels may by chance have in their 
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cavities. These are the natural impediments. There are unnatural 
difficulties sometimes to be met with ; such as diseased states of the 
parts, scirrhosities, tumours. effused and coagulated lymph, &c. 

I some years ago conceived the idea that atmospheric pressure, 
exerting its influence on the superficies of all bodies at the rate 
of fifteen pounds to the square inch, must inevitably retard the en- 
trance of all fluidsinto the vessels of any organized soft substance. 
In addition then to the collapsed state of the minute vessels, &&c. we 
have the weight of a column of mercury thirty inches in height, to be 
overcome by pressing on the piston of the injecting syringe, and 
forcing the coats of the delicate vessels to bear this enormous pres- 
sure. 

It is true the atmosphere supports by its pressure the parietes of 
the tube, and thisin a measure counteracts the tendency to rupture ; 
but the apparently beneficial tendency, exercised thus on the mi- 
nute vessels, may be proved to be extremely injurious, by reference 
to hydrostatic principles; and more familiar and more palpable 
evidences may be deduced from every day occurrences. The babe 
at the breast makes but a feeble effort, and consequently produces 
but a partial tendency to a vacuum or the removal of atmospherical 
pressure ; yet the parts become swollen, and the small vessels are more 
injected with blood than could have been by any acceleration of ar- 
terialaction. When we apply our mouth to a jar or cup, and attempt 
to withdraw the air from the vessel, our lips experience an itching 

- sensation, and are considerably swollen and highly injected with 
blood. In fine, if it were as well to counteract pressure by increas- 
ing our efforts, as by removing the atmospheric influence by means 
of a vacuum, why would it not be as well to force the milk from 
the breast by pressure as well as suction ? 

It appears to me that, under the exhausted receiver, the expansion 
of the substance in which the vessels ramify, and the cellular tissue, 
is puffed with the minute portions of air, &c. thus enlarged ; and the 
vessels themselves, much enlarged, would naturally be more easily 
ruptured ; but in this case the force must be modified and regu- 
lated according to circumstances. It is evident that, on this princi- 
ple, the tubes, in their most minute ramifications, expand and suck 
the injected fluid by this means into them. The essential difference 
in the two modes of injecting is, in the one way the force is applied 

where this difficulty immediately occurs, that is in the capillaries ; 
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and in the other we apply the power on the large vessels remote 
from the obstacle. 

During the last winter I had an opportunity of testing the validity 
of these speculations. I procured a testicle from the human subject, 
with the integuments removed and the vas deferens remaining four or 
five inches long. This was placed in a glass jar nine inches in 
length and two inches and a half in diameter. A small tube, com- 
municating with the aperture of the divided vas deferens, was pass- 
ed through a perforation in the side of the jar near the top. This 
hole was made air-tight around the tube by means of a cement of 
wax and rosin. At the superior end of the tube, without the jar, a 
small funnel was attached, into which was put about 3ii. of mercury. 
A common cupping glass with a valve on the top was then fixed on 
the mouth of the jar and made perfectly tight with wax. An air- 
pump which usually accompanies cupping instruments was the in- 
strument used to exhaust the jar of air. After a few strokes of the 
piston, the mercury was seen descending in the vas deferens, and in 
short time the whole of the epididymis was filled withthe fluid. The 
exhaustion was carried on as rapidly as possible ; and at this juncture, 
when the vacuum was nearly as perfect as I could make it, the mer- 
cury burst the tubes and was freely effused into the jar. 

The second trial met with the same results. I did not yet know 
how to control the operations of an apparatus whose power was 
so much greater than I had anticipated. 

In a subsequent experiment I filled the jar half full of tepid water, 
in which the testicle floated ; and instead of the air pump I applied 
my mouth to the cupping glass, and was delighted to find the 
mercury passing in freely. This was continued one hour and a 
half; when a column of six anda half inches of mercury was added, 
and, four hours after the experiment was commenced, the testicle 
was examined, and the whole of the epididymis, coni vasculosi, vasa 
efferentia, rete testis, and about three fourths of the tubuli seminiferi, 
were beautifully injected to their very commencement. 

By examining this preparation while floating in water I was en- 
abled to unravel a portion of the tubuli seminiferi. I estimated the 
portion which I extended in a straight line at one-third of the 
whole tube ; and this part measured three feet four inches, making 
the whole tube ten feet long. Dr Puysicx suggested the idea of 
injecting ether into the minute vessels, and immersing the parts in 
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warm water, by this means enlarging the vessels and enabling the 
mercury to pass more freely ; but it was found unsuccessful. 

But, to return to the subject, I attempted to inject the arteries 
of an arm, while an assistant was working the injecting syringe. I 
placed a large cupping glass on the forearm. I afterwards care- 
fully examined the part under the glass and a portion of the adjacent 
parts. Where the glass had solicited the injection, the minute ves- 
sels were quite turgid, while vessels of the same size in the other 
portion were colourless. 















Articte I].—Case of Stricture and Gangrene of the Ilium, ac- 
companied with an Anomalous, Strictured Prolongation of the 
same Bowel. By Wit1tam Darracn, M.D. of Philadelphia. 











[With a Plate.] 


M. G. L. a female, six years of age, slender and fair, was liable 
from infancy to attacks of cholera and colic ; one of which, in July 
1825, was ushered in with severe convulsions. By attention to diet, 
&c. the three last years of her life have been free from complaints. 

July 5th 1828, she was attacked with colic. The parents admin- 
istered successfully castor oil, a few grains of calomel, and a com- 
mon enema. The former excited vomiting, and the latter was 
ejected without feces. Partial sleep was now produced by gtt. x. 
of laudanum. 

July 6th, 8 A.M. The patient was suffering with short paroxys- 
inal pains, confined to a spot in the umbilical region, increased and 
excited by pressure. During the absence of these pains she dozed ; 
the abdomen was somewhat tense; navel protruded ; face pale, 
and countenance contracted and distressed; pulse 160, small, and 
hard; skin cool and dry ; tongue covered with a yellowish fur, 
studded with red elevated papillz, and healthy as to size, vascularity, 
and temperature ; thirst ; and occasional attempts to vomit. 

Pediluvium gave momentary relief. Calomel gr. v. laudanum gtt. 
xxv. M. administered at 9 A.M. afforded several comfortable naps. 

At 10 P.M. the colic and tension were increased, the constipation 
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continued, and the pulse became rapid and small, with hot skin and 
aggravated thirst. V.S. 3vii. Skin became cool, but the pulse re-~ 
mained unaltered—blood flat and without buffiness. At 12 P.M. 
croton oil gtt. iii. were given without effect. 

July 7th, 5 A.M. Tympanites has now Lecome the more promi- 
nent symptom: the paroxysms of pain in the umbilical region-are 
less frequent and severe ; but no alvine discharge ; respiration some- 
what laborious.—Castor oil mixture administered, and common in- 
jection again used, followed by two others, composed of assafcetida 
and jalap aa. 3i.—and the catheter was introduced beyond, we be- 
lieve, the sigmoid flexure of the colon. These means had no effect 
on either the constipation or tympanites: they gradually increased 
during the day, with vomiting, constant nausea, and thirst, and in- 
creased difficulty of breathing. At 12P.M. 3iii. of quicksilver were 
introduced into the stomach. A small alvine discharge, for the first 
time, soon followed the administration of it, consisting of a few gra- 
nules of mercury and a little vegetable pulp, mixed in the unaltered so- 
lution of assafcetida and jalap previously injected. An additional dose 
of 3v. of the quicksilver was then given, but without effect. Rhei 
3i. aq. calcis 3ss. ol. menth. gtt. iv. M. were next directed to be 
used every hour. The mixture was rejected after the third dose. 

July 8th, 6 A.M. Abdomen has become tender on pressure— 
stomach more irritable, respiration short, and expiration quick, in- 
dicating peritonitis to have supervened. Calomel gr. ii. quaquehora; — 
and blister toabdomen. At 8 P.M. abdomen less swelled and tenders — 

July 9th, 5 A.M. Belching up of yellowish matter, evidently inte 
tinal, though without a feculent smell ; countenance hippocrati¢; 
breathing more laborious and irregular; extremities cold ; thirst 
greatly aggravated. The diffusible stimulants which had been com- 
menced the day previous were continued. ; 

July 10th. On this day, and on the following until 4 P.M. the system = 
continued to resist without pain or fever, the effects of what dissee- 
tion has shewn to be a stricture of the ilium. The mind, voice, and 
muscular activity of the patient continued unaffected through all the © 
stages of her complaint; characterized as they were by colicky pains 
seated in a single spot, constipation, tympanites, and ileus, and~ 
indicative of peritonitis and gangrene. 3 

Post mortem examination. The small intestines were found 80 
distended as to hide the stomach, large bowels, and omentum, and ¢ 
united by fresh effused lymph. This adherent and inflated mass bes 
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ing punctured and turned aside, enlarged mesenteric glands were 
brought into view, and the colon, which was rather contracted 
throughout its exterior length—the liver, spleen, and kidneys,as in 
health. Further examination exposed an intestinal portion, which 
proved to bean appendage of the ilium, nearit a stricture of the bowel, 
and a portion between the stricture and the colic valve, about twenty 
inches in length, including the anomalous prolongation, inflated and 
of a mottled purple colour. 'The mucous surface of the stomach was 
healthy, excepting a few spots of stellated red capillaries about the 
pyloric end ; that of the duodenum was stained with yellowish bile, 
the red capillaries more numerous, that of the jejunum and ilium, to 
the stricture, exhibited also the red capillaries : that of the append- 
age and sphacelated portion will be noticed more particularly in the 
sequel ; that of the large intestines perfectly healthy. The contents 
of the bowels consisted of a mixture of feculent and medicinal fluids, 
and of the mass of quicksilver, covered with a black oxide, and lodged 
in a pouch above the stricture made by its weight. 

The plate which accompanies this paper represents the disorgan- 
ized portion of the ilium. 

Fig. 1. A, the ilium above the stricture, containing the quick- 
silver lodged alongside the stricture. 

B, the cecum, of ordinary size and colour. 

C C Cc, the discoloured and inflated ilium between the stricture 
and the colic valve. 

F, the enlarged and softened mesenteric glands. 

a, the strictured portion of the ilium. 

D, the anomalous prolongation of the ilium. 

d,a strictured portion between D and the portion of the ilium 
dC a, thin, enlarged and resembling the prolongation in texture. 

Fig. 2. A, the mucous surface of the ilium above and at the 
stricture, shewing the existence and healthy condition of the valvule 
conniventes over the strictured portion, and a distention of the 
bowel above the stricture into a superficial pouch. 

a, the divided strictured part, several lines in length; the cali- 
ber of the strictured orifice about five lines in diameter, the parietes 
indurated and thickened ; yet the mucous surface covering the spot, 
having, as has been mentioned, the valvular structure as unaltered 
as in the part above the stricture. 

DDD, the intestinal prolongation and the portion of enlarged 
ium immediately below the stricture. They have the same altered 
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character—no valvulz, flocculency, muscularity or observable vas- 
cularity, but a surface transparent as that of the urethra, and of a 
brownish olive colour as the rest of the sphacelated portion. The 
strictured portion d d is neither indurated nor thickened, except at 
one spot, where it is puckered as if by the application of the actual 
cautery. The caliber of the sack is an inch; that of the strictured 
part a single line. 

C Ce, the remaining portion of mortified ilium. The mucous sur- 
face unaltered except in colour, but covered with congested capil- 
laries. The discoloration is owing toa brownish stain of the mucous 
surface itself, and to the accumulation of coagulated venous-coloured 
blood in the vessels of the other coats of the bowel. The arteries 
represented in the drawing were also found filled with the dark 
coagula. 

Remarks. The thin transparent portion of the ilium D D imme- 
diately below the stricture a a, and continuous with the prolongation 
D, could not have well performed the functions of secretion, absorp- 
tion, and peristaltic action ; as its valvule did not exist, its villi and 
vascularity were diminished, and the muscular coat was almost en- 
tirely absorbed. 

The identity of its morbid structure with the prolongation renders 
it more than probable that the latter originated in a dilatation of the 
former, as a part of the intestinal tube itself, and is not a congenital 
appendage of the bowel, as might, at first view, be supposed. The 
pathological inference deducible from the case as it presents itself, is, 
that the frequent bowel complaints which afflicted the patient from 
infancy had caused a permanent weakness in the spot below the 
stricture, which, permitting the contents of the bowels to accumulate 
inordinately in it, became permanently dilated. The stronger con- 
traction of the intestinal tube immediately above and below would 
be a daily aggravation of the mischief, causing either an increased 
general enlargement of the debilitated part, or a pouch, as in the case 
mentioned by Barii1e, pages 72 and 73, and, as we suppose, in the 
present case also. And a curative process was to follow. A vent 
thus made to enlargement in one spot saved the contiguous weakened 
portion from further debility. The cul de sac thus formed becomes 
deepened and strictured, and loses its sympathy with the intestinal 
mass ; which eventually reestablishes the general route of its canal 
without it, leaving it, now useless, to dwindle in caliber, become im- 
pervious, and ultimately a fibrous appendage, if not to be wholly re- 
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moved. In organs more quiescent than the bowels such salutary 
processes may be in action without disturbing the ordinary actions 
of contiguous parts ; but in the bowels, the peristaltic motion renders 
the formation of such dilatations and the consequent restrictive pro- 
cess, a cause of derangement to contiguous healthy parts. In the 
case before us, the inordinate deficiency of vital power of contraction 
in one part seems to have caused an inordinate and permanent con- 
traction of the contiguous part, as the stricture ata. This stric- 
ture has not been caused, as the post-mortem examination has 
shewn, by any alteration of structure; but seems to be only a per- 
manent contraction of the gut arising from sympathy with morbid 
changes of neighbouring parts. The unaltered condition of the 
mucous surface of the intestine, at the stricture, makes the conjec- 
ture reasonable that the function of the bowel was not interrupted 
during the quiescent state of the strictured spot, (since fluidity is the 
natural state of the contents of the small bowels,) and that a spas- 
modic constriction supervening upon the permanent contraction so 
as completely to close the narrowed passage, must be regarded as the 
cause of immediate difficulty and danger. This, judging from the 
paroxysmal umbilical pain, was the source of mischief in the present 
case ; and if so, the prime indication in the treatment should be to 
quiet an irritable diathesis. Bilious colics doubtless consist in spas- 
modic contractions, one or more, of the bowels—and not to bleed 
nor attempt to purge, but instantly to put the system under the 
effect of opium by injection of from 3i. to ii. of laudanum will be 
the immediate practice indicated. Put the patient to sleep, adminis- 
tering calomel, to operate after the spasm and the opiate effect have 
ceased. We know not what better practice than this to offer in cases 
like the one before us. The case lamentably shews the more than 
useless administration of venesection, antispasmodics, purgatives, and 
calomel. None of these can quiet an irritable diathesis which has 
superinduced a spasm upon a permanent intestinal contraction as can 
be done by a large injection of opium ; and nothing, more than this, 
can so well secure a prompt mercurial action for a subsequent ad- 
ministration of large doses of calomel. 

Permit me to add a remark, in closing this paper, on the cause 
and nature of the sphacelation of the portion C D C C ¢, figure 1. 
This portion of intestine is situated between the stricture and the 
colic valve ; at which place of union with the cecum, the ilium has 
a natural contraction—a closure liable to spasms with other simi- 
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jar parts of the bcdy. ‘The sphacelated portion seems placed, as it 
were, between two ligatures. In most instances this condition of a 
vital part would be quite sufficient to cause mortification. But in 
the present case, such an isolation will not interrupt the circulation 
of blood, for the vessels of the intestines do not run in the direction 
of the caliber but to and from the mesentery. The strictured con- 
dition did not cause the sphacelation by stopping a circulation of 
blood. And very happily so, as we should then have many more 
lamentable consequences to the frequent colics which daily occur, 
than we do have. Mortification of the bowel from stoppage of 
the circulation occurs only in hernia, when a fold of intestine is 
strictured, or when with this also an included portion of mesentery 
is strictured. In the present case, it is better pathology to believe 
that the stricture induced the gangrene by rendering the part includ- 
ed between it and the colic valve liable to more inordinate distention 
than the rest of the ilium. The tympanites without doubt is a se- 
cretion of gas from the mucous surface of the bowel ; perhaps, in the 
present case, from a limited portion about the seat of disease. At 
the maximum of the tympanites, the ilium above the stricture divided 
the quantity of secreted air equally with the jejunum and duodenum, 
having only the pyloric valve to impede its diffusion upward. The dis- 
tention is thereby moderated, and the liability to death of the bowel 
from one cause lessened. Not so with the other isolated por- 
tion ; the stricture prevented the passage of air upward, and none, 
as dissection shewed, passed downward into the ccecum by the valve ; 
all the air secreted was retained to distend, produce torpor of the 
coats, coagulation of blood in not only the almost lifeless capillaries, 
but also in the large inosculating branches of the mesenteric arte- 
ries, shewn in figure 2. 





Articte 1V.—Physiology applicd to Therapeutics. By Joun 
Beui, M.D. 


The trials of empiricism always precede in the order of time the 
regular efforts of philosophy and science ; and the progress of our 
species, like that of the individual, in intellectual improvement, is 
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from isolated facts and thoughtless conjecture to a code of laws and 
scientific method and arrangement. This remark finds its verifica- 
tion, not merely in our own profession ; it is abundantly illustrated 
in the history of legislation, politics, and morals. To obviate the 
present inconvenience—to remove the present evil—is the first pur- 
pose of men in the incipient stages of society, often without regard 
to the general and prospective effect of the preventive and restrict- 
ive measures. They too frequently attempt to benefit a part at the 
expense of the whole, when they would palliate the existing griev- 
ance, in place of searching profoundly for the seat and origin of the 
evil; and the body politic, like the human body, may be ac- 
tually undergoing decomposition of its vitally constituent parts 
at the very time when sanitary means are believed to be in 
full operation.. This hazardous course of the human mind, this 
dominant empiricism, continues unhappily to find apology and 
even favour with some, on the score of its antiquity, and 
the authority which is derived from long usage. But the constancy 
of such persons will after all be of little avail in retarding the revo- 
lution which is now being gradually effected in all the sciences, 
whether philosophy, medicine, or jurisprudence, which have utility 
for their object. Every change at this time embraces a question 
of principle ; nor is any scene of whatever kind, in which man is the 
actor, so isolated as not to have borrowed some of the colours of 
that immediately preceding, and transmitted a tinge to that coming 
after it. Questions of international law, government, or trade, can- 
not now be touched on, without the social chain by which the na- 
tions of the earth are bound together, vibrating through its entire ex- 
tent. So, and the comparison will not be called unapt, must there be 
a similar transmission through the whole animal economy, consequent 
on impressions made on any single organ. Without the data con- 
sisting in an accurate knowledge of all the component parts, and 
their relative predominance and functional connexion, we expose 
the entire machine to hazardous changes, if not irrecoverable decay, 
when we would attempt to produce on it any decided impression, or 
alter the series of phenomena which result from its peculiar or- 
ganization. 

The term healing art, applied to the practice of medicine, while it 
strictly expresses its most essential character, has been one cause 
of encouraging random experiment in the use of the various agents 
by which our frames are capable of being affected. Accident and 
instinct have furnished us with a long list of articles for vulnerary 
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medicine in its first and primitive state, the success of some of which 
encouraged to their internal administration, on the faith, it must be 
allowed, of very remote analogies. Obvious effects unquestionably 
followed their use ; and considering how much easier it was to con- 
found the perturbations in the animal economy produced by drugs, 
with its derangements by disease, and to note these phenomena as 
precursors and causes of crises, than to separate the hazardous 
and the noxious from the certainly beneficial operation, we cannot 
wonder if the recoveries were attributed to what preceded them in 
the order of time, without after all their being brought about by the 
alleged means. 

The imitation of what is called nature has given rise to many and 
great errors in our construction of therapeutical indications. The 
relief at times following spontaneous evacuations by vomiting, or 
by sweat, or urine, or expectoration, induced physicians to try to 
produce by artificial means these evacuations, in the hope of sim+- 
lar-relief being thereby effected. They forgot or chose to over- 
look the circumstance of such discharges being often the associ- 
ated symptoms of most alarming exhaustion of the system at large, 
and great and disorganizing inflammation of the viscera whence 
they took place, as in the vomiting and purging in cholera, expec- 
toration and sweat in pulmonary consumption, diuresis in diabetes. 
Nature, m such cases, is not the vis medicatriz, but is in fact syno- 
nymous with disease ; and the symptom cannot of itself guide us to 
the measures for relief, unless we ascertain the condition of the part, 
of which the evacuated matter is only one of the evidences. If, 
again, on the other hand, physicians, unhappily influenced by a 
common effect of these profluvia to produce general languor of the 
animal economy, prescribed a class of remedies called. tonics, as- 
tringents, and cordials, the operation of which was to diminish and 
retard the too abundant evacuations, they were still far removed 
from the true course of inductive reasoning. They inferred the 
nature of the cause from some of its effects, and established the 
identity of both; as thus: excessive discharges are attended with 
languor and debility, therefore these discharges are kept up by 
languor and debility, and therefore tonic and corroborant medi- 
cines must be given. After this why should we laugh at a che- 
mist if we were to hear him say, that, since the burning ‘of com- 
bustible matters is followed by the formation of ashes, incineration 
is consequently identical with combustion, and that to prevent it 
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we must allow a free supply of air and ventilation’? If the ab- 
surdity of the chemist be corrected, by telling him that the ex- 
tent of incineration. will depend on the amount and nature of. the 
articles in combustion, so long as air be supplied, of not less ready 
correction will be the error of the physician, by showing him that 
the quantity of discharged matters is dependent on the state of the 
organ from which they are given out, and the stimuli applied to it, 
and not on the condition of other organs secondarily affected ; 
but to know the state of the organ is to know its structure and 
function, of course to be acquainted with its physiology. 

Evacuations by the various emunctories are often the accompani- 
ments to a solution of the disease. Must we therefore force evacu- 
ations, that is, exalt the nervous energy of the part, and drive. the 
blood to it with increased momentum, regardless of the fact that 
whilst they mark the crisis of disease, they are the effects of violent 
and extensive disturbance of the animal economy, in which there 
would seem to be a severely contested struggle between death and 
life—a doubt whether the issue shall be a critical discharge or fatal 
disorganization? Is it wise or even necessary in us to submit the 
body to this strife, and drive the organs by heroical medicines to the 
same perturbating efforts of function to which they had been ex- 
posed in the unresisted progress of disease? If copious discharges 
by all the emunctories be the desideratum, why are we so alarmed 
when a corrosive poison has been swallowed, which simulates most 
accurately the crises in acute disease? Do we allow ourselves to 
be consoled by the reflexion that all the depurators are now fully 
tasked to eliminate the poison, and that the person may escape with 
his life ; or would we not, on the principles of common humanity, 
pray that its ingestion had been avoided, and of course all the dan- 
gerous effects prevented? Nor ought we, while deprecating the 
major, yield our approbation to the minor evil ; as when we shudder 
at giving corrosive sublimate and arsenic, sulphate of copper and 
nitrate of silver in full and deadly doses, and yet administer them in 
such proportions as to excite perturbation and commotion in the 
organs whose tissues are irritated and inflamed, with a view to what 
is called the alterative effects of these poisons. 

Again, if it be contended that we are to imitate and aid nature 
by evacuating whatever is noxious, we ought first to ask whether 
the efforts of nature are more worthy of imitation at the beginning 
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than the end of a disease, and what are the noxious matters. The 
critical evacuations in acute disease have been an argument for stimu- 
lating the organs to a similar discharge by artificial means. But 
we have seen that it is safer to remove that state of the organ and 
body generally which produces a crisis than trust to the chance of 
relief by this termination. A critical discharge is always the con- 
sequence of undue prior excitement of an organ or apparatus; 
which excitement may as readily end in inflammation and. disorga- 
nization as in salutary crisis. I say may in the argument—every 
practitioner knows that it does so in fact, when his patient dies in 
acute disease. Why then have recourse to a class of remedies, the 
operation of which bears so close an affinity to the morbid strug- 
gles of the system preceding a crisis ordeath. There are and must 
ever be uncertainties in our profession ; but this will furnish us with 
no excuse for submitting our patient to the results of pure hazard, 
with even the common chances against him. But it will be alleged 
by the perturbators in medicine, that whatever we may think of the 
propriety of procuring evacuations towards the conclusion, there 
ought not to exist any hesitation about the employment of such sub- 
stances as will accomplish this purpose at the beginning of a ma- 
lady. Nature, they tell us, clearly points out this practice, by the 
vomiting or purging or sweating, which are so many efforts made 
to relieve the suffering organs. Here again is another fallacy, in 
nature’s being made to represent a part of the series of diseased ac- 
tions. ‘The vomiting which comes on in bilious and yellow fevers, 
the purging in diarrhea and dysentery, and the vomiting and purg- 
ing in cholera, are not so far spontaneous as not to be due to a pre- 
existent altered and morbid condition of the alimentary canal. 
These evacuations are not then efforts of nature; they are, on the 
contrary, the direct effects of disease. If we, by emetics and purges, 
induce nearly similar effects, must it not be by the induction of 
nearly similar causes? Supposing the morbid causes to be really 
noxious matters irritating the gastro-intestinal surface, we ought, it 
has been contended, to remove them by the ingestion of otherirritants, 
so as to force the canal to their expulsion; which, in other words, 
is to advocate the administration of a noxious agent under the sanc- 
tion of science, in addition to that previously introduced by acci- 
dent or ignorance. But the presence of any peccant matter may 
well be denied in a stomach, which has been for hours and even 
days subjected to vomiting ; as in yellow and bilious fevers, and in 
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cholera, or in the intestines suffering under protracted diarrhea. If 
not in the cavities, is such noxious matter to be found in the vessels 
which supply them with blood and seereted fluids? Both physio- 
logical and chemical observations teach us to reject such a supposi- 
tion. It is indeed conceded by the more modern practitioners that 
they do not hope to eliminate, by means of emetics, purgatives, or 
alteratives, any peccant matters from the blood,—this isan old and 
exploded error; nor are they very sure that there is any directly 
offending substance in the stomach and intestines: but they direct 
those medicines, with a view of altering the secretions when they 
are vitiated, and of restoring them when they are checked. A new 
action is to be induced by the medicines prescribed, and discharges 
ofa healthy character brought about from the very same vessels 
which were pouring out fluids of a morbid nature. In reply to all 
this we may be allowed, first, to express our doubts about the real- 
ity of this new action, and whether tartar emetic, ipecacuanha, cal- 
omel, and jalap, have such peculiar and almost specific powers, as 
to be in such direct contrast with and opposition to the causes of 
the disease, that they shall never produce the vomiting and purging 
of matters similar to what were discharged spontaneously. As to 
restoring suppressed secretions by stimulating alterative and eme- 
tico-cathartic medicines in reduced doses, we must imperatively re- 
quire that the conditions shall be stated under which we can con- 
veniently and safely force the glands to an elimination of the materials 
brought to them with the blood. The physiological history of the 
individual shows that the milder and blander the nutritive stimuli 
applied to the digestive surfaces and secretors, the more regular 
and natural are the secretions; the same uniformity of action is ob- 
tained by moderate excitation of the organs of relation; and it is 
only when the parts are overtasked by irritating ingesta and circum- 
fusa that their functions become impeded and irregular. Excessive 
indulgence soon brings on an abnormal condition of the animal 
economy ; temperance and abstinence are not long in removing it. 
That man who on such occasions shall attempt to restore the 
equilibrium between the organs by adding a medicinal irritant to a 
nutritive one, that is, an emetic and purge after continued excessive 
repletion, and mercurial and antimonial alteratives after long indul- 
gence in vinous and alcoholic potations, acts in ignorance of physi- 
ology, and of course of nature, and his patient is punished accord- 
ingly. Instinct in the brute creation is here a better guide than 
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boasted reason, or the false doctrine going by that name, in the hu- 
man species. When their organs of nutrition are overtasked or se- 
riously impeded in function they fast, and the disorder passes away. 
When we suffer from the like causes we substitute a powerful for a 
weak irritant, an agent which perverts nutrition for one which 
merely overtasked it, as if we disregarded life unless passed in the 
storm of passion, and supported by preternatural sensations. 

The idea of relieving the engorgements of glandular and other 
viscera by stimulating their secreting and exhaling vessels to pour 
out fluids is purely mechanical and antiphysiological. It is based 
on the supposition of the glandular and exhalent apparatus being a 
mere strainer, and of their allowing the contained blood to pass off 
in a somewhat attenuated state by the secretory orifices. The lead- 
ing condition is overlooked, viz. the co-relation between the surface 
and the stimulus applied, and between the former and the gland. 
If the first be diseased it is in vain to apply the second with any sa- 
lutary effect : and supposing it healthy, the application of the latter 
can only elicit a certain amount of secretion nut proportionate to 
the quantity of blood in the viscus, or to the necessity of its being 
disgorged ; as we see in the formation of a chemical compound, in 
which the elements can only unite in certain definite proportions. But 
the probability is that the medicinal agent applied to a surface in 
relation with a gland, being a preternatural stimulant, will soon over- 
task the secretors and cause a stoppage of the discharge, while the 
irritation of the nervous expansions still continuing invites an in- 
creased afflux of blood to the gland, utterly disproportionate to the 
first evacuations from the excretors ; and the evil is consequently ag- 
gravated by the very means brought in for its removal. Physiology, 
which shows to us the alternation of activity and repose in the or- 
gans, especially in all those in which the nervous system exercises 
any dominant function, readily teaches us also the necessity of the 
second state for the enjoyment of the first. This law applied to 
the treatment of the morbid condition before us would require our 
withholding all irritants from the disordered and engorged viscera. 
By the same guide we are taught that an afflux of blood to a part 
during the discharge of its function, as of the alimentary canal and 
its appendent viscera during digestion, is attended with a reflux 
from and a diminished action in another part, at least as far as the 
circulatory apparatus is concerned. This fact furnishes us with ano- 
ther practical hint for the treatment of disease ; and accerdingly we 
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endeavour to relieve the undue determination to an organ by with- 
drawing the blood from it. ‘This is done in two ways: Ist. In acute 
diseases, by directly diminishing the quantity of blood in the vessels, 
and of course in the organ, by means of venesection.- 2d. In chro- 
nic maladies, by operating a revulsion, in calling other and remote 
organs into active functional exercise, as the respiratory and volun- 
tary muscular and the cutaneous systems, where the digestive is 
diseased. By these two leading means, pointed out by physiology, 
viz. withholding all irritants from the surfaces in relation with the 
glands and their excretory orifices, and diminishing the amount of 
blood in these viscera, we place the capillary tissue or the minute 
vasculo-nervous structure in the most favourable state for perform- 
ing secretion, and under the stimulation of the common nutritive 
ingesta and agents of hygieine. All other plans of treatment are 
hazardous, if not directly pernicious; all the reasoning on the ne- 
cessity and proper manner of restoring the secretions, not directly 
deduced from physiology, is vicious. 

Physicians are at the present time well agreed in denying that 
there is any thing in the sensible or chemical properties of a medi- 
cine which should designate @ priori its sanative powers, nor is there 
any natural or obvious connexion with or resistance to each other 
in a remedy and a disease. Instinctive wants do at times prompt 
toa particular use of some of the articles of hygieine for the relief 
of diseased sensations, as when a person inhales with pleasure cool 
air, and drinks cold water, and immerses his body in this fluid at a 
reduced temperature, after being heated by great exercise or by a fe- 
brile paroxysm. So, also, in the reverse condition of the animal eco- 
nomy, when the whole frame is chilled, and the circulation languid, 
warm air and warm drinks and clothing are sought for with avidity. 
Instinct hardly goes beyond this, because vicious education and the 
transmitted opinions of others have smothered its voice, as when 
food and alcoholic and vinous drinks are craved, an indulgence in 
which would be followed by great suffering and death. On the 
other hand, again, no natural desire can exist for those bitter or sa- 
line or nauseous substances, which are so often administered to the 
sick. Even the class of alimentaria has been made out rather from 
the results of experiment than the suggestion of instinct, which last 
has often failed to teach us the difference between a poisonous berry 
and a nutritive fruit. 

If we except a desire for air and water and protection from at- 
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mospherical vicissitudes and extremes, all others are factitious and 
conventional, the result of prior opinion or present hearsay. How- 
ever advanced the age or matured the dietetic experience of the 
sick man, he cannot, if a member of a civilised community, be trust- 
ed in disease, any more than we should rely on a child’s. safely 
choosing sugar rather than arsenic, when portions of both are placed 
before it. Since we find then that the sensible qualities of medicines 
are no guide, and that the desires of the individual afflicted furnish, 
with the exceptions already stated, no assistance, and, in fine, that 
the physician on his part is equally unable to draw on the reminis- 
cences of his own wants and wishes, or to trust to their present 
suggestions, he must look to other quarters for therapeutical indi- 
cations. Will books supply the desired information? ‘They may per- 
haps tell how certain symptoms are to be combated; but they fail 
to give the precise number and intensity of those of the disease un- 
der treatment ; or to teach him to distinguish the accidental and oc- 
casional from the paramount and fixed ones. Even if the physician 
ventures to prescribe a remedy which he is taught will obviate the 
larger number of symptoms, is he prepared, from the written ac- 
counts before him, to meet with and remove a fresh group which 
suddenly take the place of the former? Should he consult the aged 
in his profession, they will perchance tell him that they have tried 
this medicine without effect, and that one with success, in a disease 
which they name, carefully omitting its precise characters and 
localisation, for fear, honest philosophers! of indulging in theory. 
But as a name covers a great deal, one practitioner will gravely as- 
sure us that he has never failed to cure intermittent fever with bark; 
another will as confidently allege the. superior efficacy of arsenic. 
What is a young physician to do, when he has found the symptoms 
of this disease more numerous and complicated after the most lavish 
use of bark,—or is required to treat a person who, after continued 
doses of arsenic, has, in addition to nis periodical fever, a fixed pain 
in the stomach, which rejects bark and all its preparations, including 
the sulphate of quinia? Is he, on the authority of another experi- 
enced practitioner, to try sulphur, or the preparations of iron, or of 
copper ; or, listening to the advice of a gossip, male or female, at 
his elbow, and, in order to give his patient every chance, make him 
royally drunk? He may do all this; he may perhaps break the se- 
ries of paroxysms, and be called in return a judicious and successtul 
practitioner, his patient eventually dying of chronic gastritis or he- 
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patitis, or pneumonia, or at best a prey to hypochondriasis. But 
if, using his own senses and intellect, he were to inquire into what 
constitutes the disease, what parts are affected, how far-and in what 
manner their pathological differs from their physiological condition, 
and to endeavour to restore them to this latter state by appropriate 
rational though not scholastic means, he would be immediately 
branded as a theorist. He may cite his success—his triumph over 
obstinate and protracted maladies—all will not do. It is contrary 
to the experience, that is, the routine, the traditional practice of his 
predecessors and often dogmatical seniors. 

If a student consent to be first the recipient and then the echo of 
the obscure revelations of those whose only claim to authority is 
their long observation and faithful chonicling of passing phenomena, 
without sifting, method, arrangement or qualified induction, he may 
become a ready medical artisan, a prescribing tradesman, but by no 
means a safe and skilful practitioner. ‘To judge requires compari- 
son, and for this latter to be performed a well known and familiar 
standard, a scale of ready reference must be presented to us. This 
standard for the physician is found in the healthy human body, 
this scale is seen in the healthy human functions, and its degrees in 
the signs of the regular discharge of those functions. ‘The move- 
ments taking place in the complex machinery of the animal frame 
are manifested to us by characteristic appearances, various as the 
parts of which it is composed. Carefully observed and studied, we 
can predicate of the human body a connected series. of actions, and 
of each of its component parts distinct and peculiar phenomena. 
To the sum of these appearing in regular succession we apply the 
terms of healthy existence. The analyses of the structure and office 
of each part and of the manner in which it is afiected by the agents 
destined for its support are designated by the term physiology. By 
means of those agents called articles of hygieine the natural rhythm 
of the organs is preserved ; while those whichhave the effect of pro- 
ducing a perturbating and abnormal condition of the organs, a strife 
as it were among them, are classed under the head of the materia 
medica, and their mode and manner of action and the circumstances 
under which they seem to be called for constitute therapeutics. As 
humanity forbids our administering any substance which, introduced 
into the animal economy, should have the effect of creating disturb- 
ance and distressing sensations where harmony of functions and 
pleasurable feeling had before prevailed, it is of course presumed 





46 ORIGINAL COMMUNICATIONS. 


that therapeutical agents are only made use of to counteract the 
revolutionary and destructive tendencies of a morbid state of the or- 
gans. In administering them we beg the positions, first, that there 
is an unnatural and disturbed state of the human body at the time, 
and secondly, that we can only tranquillize its disturbance by induc- 
ing other perturbations. Here we are at the point which is to be 
more particularly considered. We cannot hope to acquire a know- 
ledge of the body’s being at the time in an unnatural condition, unless 
by marking its deviations from the healthy and natural one : nor dare 
we venture on the perturbating treatment by medicinal agents, if we 
do not know in what manner and order the organs of the body are 
impressed ‘by hygieinic agents. The series of actions in health are 
performed by the same organs as those which give rise to the dis- 
turbances of disease ; and the transmitted impressions of a me- 
dicine from organ to organ and tissue to tissue are in the same 
sequence as those of anutritive agent. Rapidity of impression con- 
stitutes no generic difference, nor materially alters the position now 
affirmed. It may as an objection be alleged that certain medicines 
act exclusively on the circulatory, others on the nervous system, and 
so on; but we are safe in asserting that all must first affect a sen- 
tient surface prior to their producing any change in the animal or- 
ganization. ‘The same holds precisely with the articles of hygieine. 
Some go more exclusively to the benefit of the muscles, others to 
the development of the adipose tissue, others again to the more 
prompt elaboration of blood: air in its different states of tempe- 
rature and pressure, moisture and dryness, affects the lungs and the 
skin, and the nervous and sanguiferous systems with very different 
degrees of intensity. But all these operations, however complex in 
their course of completion, primarily commence with a change in 
the sensitive surface, whether digestive or pulmonary, mucous oF 
cutaneous. Never do the extraneous causes of disease, which con- 
sist in the inordinate force and quantity of the articles of hygieine, 
any more than those of the materia medica, operate by a different 
organization or trace for themselves a route varying from that 
taken by the circumfusa and ingesta for the healthy support and 
physiological condition of the body. On the nature of the impres- 
sions made on the gastro-intestinal mucous surface depend directly 
the performance of nutritive absorption and the secretions and nu- 
trition and the regular rhythm of the circulation and respiration. 
On the nature also of the impressions made on this same surface by 
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the articles of the materia medica will depend the changes brought 
about in the absorbent, secretory, nutritive, circulatory, and respi- 
ratory functions when subjected to therapeutical treatment. Whether 
then we have to trace the lawsof pathology, the principles of thera- 
peutics, or the canons of physiology, we have constantly to deal with 
the same organization, that is apparatus or congeries of organs, and 
to observe nearly the same order of transmitted sensations and 
movements from one to another of these organs. I say the same 
organization—of course I do not mean it to be implied that the inti- 
mate molecular movements are identical in all these cases; but 
merely that no new organs or apparatus are formed—no new track 
of sensation created, on and through which medicines are to operate 
or disease to be transmitted. A clock goes fast or slow, or is en- 
tirely stopped ; not by the addition or subtraction of new works or 
machinery, but by an impeded power in one part to transmit motion 
to another. _ All these ought to be familiar truths: but unhappily 
they are far from being so, else we should not have been doomed 
to see the materia medica taught by dry records of isolated facts, and 
a belief inculcated that the effects of a medicine were peculiar 
phenomena, in place of being a part and series, somewhat accele- 
rated or retarded, of the natural and physiological actions of the ani- 
mal economy. Nor should we have had the mortification of 
reading the strange explanations of the nature of diseases, in 
which the body is supposed to be under the influence of some 
occult agency or essence, and in a state of disturbance refer- 
tible to and explicable by no known laws. The words fever 
and inflammation for example, which ought to be representa- 
tives of compound ideas made up of many phenomena, are too fre- 
quently spoken of as an unit abstraction, and treated as an evil 
spirit which has taken possession of the system, and which is to be 
expelled by charms, drugs, and philters. It was thus that insanity, 
until of late years, was habitually considered as a judgment of the 
deity, or the visitation of some demon, or the operation of a myste- 
rious enchantment. Exorcisms of all kinds were practised on these 
diseases ; and we have had in addition a host of febrifuga magna and 
cures for maniacs of all degrees, from the prince on the throne 
to the tenant of a. poorhouse, administered under a-profound igno- 
rance of the faculties of the human mind and of the organization 
necessary to their display. 

In continuing to advert to some of the popular articles of faith 
Which are currently received by the profession as constituting 





48 ORIGINAL COMMUNICATIONS. 


so many therapeutical indications, we shall find that physiology will 
exhibit some of them as vulgar errors. 

As regards the type of a malady. The indications are said to 
vary according as it is conténued or intermittent. Here are two 
terms neither of which is indicative of a pathological state of the 
system.. If we say that the disease is continued or persistent, we 
express ourselves vaguely: if we aver that the highly accelerated 
functions of the heartand lungs, and disturbances of the stomach, in 
fever, for example, continue without remission during its entire 
period, we assert what is not of actual occurrence. .The organs of 
the human body have both in health and disease their times of di- 
minished as well as of accelerated action : with some there is entire 
repose ; with all an alternation of vigourand of Janguor. In health, 
sleep succeeding the waking state, shows this to be the case with 
the brain and nerves and muscles: the different states of the pulse 
corresponding with particular epochs of the diurnal cycle declate it 
for the heart and bloodvessels : the sensation of hunger recurring 
at stated intervals is not less expressive of the same truth in reference 
to the stomach, and so on of all the functions, as of the secretions 
of bileand urine, menstruation and defzecation. In disease, of what- 
ever name or nature, there is a similar but less marked periodicity 
in the functions: asin fever, the heart after inordinate contractions 
will beat with less frequency and violence, and the respiration from 
having been panting and laborious will be more easy and equable; 
the skin exchanges its parched and burned feel for a softer and 
moister one ; and in fine, temporary tranquillity will be found to 
succeed the most alarming disturbance of the animal economy. In 
chronic derangements of the organs, especially of the nervous sys- 
tem, the most signal abolition of function or atrocious pain recurs 
at regular intervals. 

Periodicity, so far from being characteristic of a diseased condi- 
tion, marks on the contrary a healthy one of the human body : and 
the more complete and perfect the order of sequence and alterna- 
tion, the greater is the exemption from disease. Still less ought the 
periodical to be presented as the distinguishing type of any class of 
diseases, and the foundation on which to base therapeutical treat- 
ment. If it be the type of intermittent fevers, it is also that of hectic 
fever, hemorrhages, gout, neuralgia, mania, and numerous deprava- 
tions and disorders of the senses. Accident led to the discovery of 
the beneficial effects of the Peruvian bark in intermittent fever, vi2- 
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those of a paludal origin, and marked by long intervals of comparative 
ease and repose between the paroxysms of chill and heat. This sin- 
gle circumstance of the length of the interval was straightways made 
the distinguishing character of the fever ; and by a singularly unfortu- 
nate process of analogical reasoning, it was inferred that any other 
malady marked by distinet intervals between its paroxysms should 
allow of the same grand remedy, the Peruvian bark. Nay, some 
went still farther; and though they found no intermission m paludal 
fevers, they thought that at least there ought to be such, and that this 
trifling omission of nature was not to restrain from the use of the 
bark. It was gravely alleged that in intermittent feversit would de- 
stroy the periodicity and prevent the recurrence of the fit, whereas 
in continued fevers it would, if boldly administered bring about an 
intermission. Moliere himself could not have exhibited in stronger 
language the contradictions in medical reasoning than have been 
furnished on this subject by the opinions and practice of some dis- 
tinguished teachers and writers. The laws of health were entirely 
overlooked, and the particular morbid condition of the organs no- 
ticed in the vaguest and most unsatisfactory manner. 

The consequences of such empiricism were abundantly destructive 
of life, and an entailment on those who survived, of harassing chro- 
nic maladies, in which the stomach, liver, and brain, were the 
greatest sufferers. Periodicity being regarded as the essential 
character, in place of an adventitious and at most accompanying fea- 
ture, the curé was made to consist in its removal; and the distress 
and complaints of the patierit were either unheeded by the physician, 
or put down as the inevitable sequele of the fever. If common 
doses of the bark failed to prevent the recurrence of a chill, uncom- 
mon ones were ordered ; and these failing, various presumed adju- 
vants, mineral and vegetable, were directed. All that traditional 
and written lore, or popular belief and personal whim could suggest, 
was enlisted in this cause, and all with the single view of stopping 
the chill and breaking the periodicity of the paroxysms. Even if 
other motives were assigned or other explanations attempted, they 
were adduced in support of some closet speculation rather than de- 
rived from a study of the perverted functions of the organs. ° Yet 
why should the single circumstance of a chill be the signal for such 
hazardous empiricism? A large and formidable class of maladies in 
the nosological scale, viz. the phlegmasix, were known to be ushered 
in by coldness and tremor, followed by increased general heat, hur- 
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ried respiration and gastric distress, similar to the hot stage in inter- 
mittent fever. Had physiology been consulted, it would have taught 
that any strong and painful impression on the nervous system is ca- 
pable of producing rigors, which are moreover so common in the 
first stage of gastric digestion, and in any irritation or undue stimu- 
lation of the stomach from indigestible and non-nutritive matters. 
Following them will be increase of. heat, a partial or general 
glow on the surface, and inereased activity of the pulse. Every full 
meal brings with it a physiological paroxysm differing only in de- 
gree from the pathological one of intermittent fever. Few, actuated 
by their own feelings, and the slightest experience on the subject, 
would think of moderating the force of the former, supposing it to 
occur painfully after dinner, by eating beefsteaks and drinking por- 
ter for breakfast, and taking bark and wine at noon: and yet this 
would be to the full as rational a practice as that usually pursued in 
the second case, with this difference in favour of the first, that the 
morbid paroxysms are usually connected with a disordered stomach 
doubly susceptible to any stimulating agent whether of hygieine or 






















materia medica. 
Among the indications which are presumed of right to guide us 


in the administration of remedies, none have been so emphatically 
dwelt on as the state of the sanguiferous system, measured by the 







pulse. 
If, and the concession is a large one, the resistance to pressure 


on an artery, constituting whatis called pulse, gives the measure of 
the force, freedom, and regularity of the contraction of the left side 
of the heart, we must suppose a uniformity in the beat of the arte- 
ries throughout the body. This is the popular creed of the day by 
which most physicians practise—how erroneous a one will soon 
appear. A more improved knowledge of general anatomy and phy- 
siology shows us that if we except the number and time of the pul- 
sations, no other sensations produced by pressure of the finger on 
the vessel can be relied on as indicative of the state of the heart at 
the time. The particular conditions dependent on the quantity of 
adipose and cellular tissue in which the-artery is imbedded, its size 
and local excitation, are frequent and influential modifying causes 
of various opinions and of fallacies of induction as to the weak- 
ness or energy of the heart’s contraction. The pulse may be very 
feeble and small at the wrist, and full and bounding at the caro- 
tids or the celiac branch. The heart is at times beating with great 























BELL ON PHYSIOLOGY APPLIED TO THERAPEUTICS. 51 


violence, and oppressed with the load of blood which it is unable to 
expel, at a time when the hands and feet are cold and the pulse at the 
wrist scarcely perceptible. The physician declares on these occa- 
sions that the pulse will not admit of bleeding, that the patient is 
sinking, and must have cordials to rouse him, and tonics to strengthen 
him. The ceeliac branch and its ramifications continue to contract 
with increased frequency and force, under the stimulation thus sup- 
plied to their terminations in the gastro-intestinal mucous surface, 
and injection is followed by congestion, ulceration and death. At 
this time, also, the arterial system of the brain directly responding to 
the stomach continues. its morbidly excessive action, and there en- 
sues extravasation, or altered meninges and cerebral substance ; and 
all this at a time when the patient’s debility is pronounced to be so 
alarming that he is threatened with typhus and what not. Be this 
said parenthetically. What I more especially wish to touch on at 
this time is the vagueness and erroneousness of deduction, in re- 
garding the disordered action of the heart and blood vessels as the 
immediate sustaining and essential cause of fever, or of a febrile or 
phlogistic diathesis. Considered as such, we have had forced on us 
a classification of remedies according to their presumed effect on 
the sanguiferous system; on which many of them were alleged to 
have a direct exciting or sedative power. Now, even supposing 
that the pulse gave us the true measure of the heart’s action, I 
think it is not difficult to show that this latter does not in its various 
mutations constitute a sure or leading index to the energetic per- 
formance of the other functions in health, nor their dangerous 
disturbances in disease. 

The two agencies by which, under all circumstances, the heart is 
affected, are the blood and the nerves. ‘The first is a permanent 
exciter directly applied to the organ ; the second is the medium for 
conveying irritation from other parts. If we except the increased 
momentum given to the blood by muscular exercise and the addition 
to its quantity obtained by the passage of chyle into the veins, and 
thence to the heart, we can hardly conceive of any modification of 
the function of this organ, short of organic changes, which is not 
caused by nervous stimulation, that is to say, of impressions on 
other parts transmitted to it by means of the nervous system. All 
the emotions of the soul, the exercise of thought, sensual gratifica- 
tions of whatever nature, operate on the heart through this channel ; 
which is also that for transmitting stimulation from the nutritive vis- 
cera. On comparing these various sources, we find some, as the 
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brain and senses, giving out stimulus only occasionally to the heart 
—others supplying it in a more full and less interrupted manner, as 
is the case with all the surfaces concerned in digestion and secre- 
tion. Hence, again appealing to physiology; we learn that the in- 
gestion of nutritive articles is speedily followed by increased and 
more vigorous contractions of the heart, which persist so long as 
the gastric surface is stimulated by the presence of food. This in- 
creased contractile movement is not, we are assured, an effect of 
the augmentation of the quantity of blood by the passage of chyle 
into the vessels, since it is evinced anteriorly to the introduction of 
this fluid, and is not proportionate to the quantity formed. It is not 
intended to deny that the chyle will, when conveyed to the heart, 
act as a stimulus to this organ; but I would say that it is not either 
so potent or prolonged a one as that just indicated. . Let there be, 
from any cause whatever, a tardy digestion of alible matters, and 
their consequently prolonged delay in the stomach, and the heart is 
sure to respond to the trouble and irritation of the gastric surface ; as 
it does to those of the intestinal from similar causes, or from indi- 
gestible and unchanged substances, such as unripe fruits, &c. If 
these continue to be repulsive to the gastro-intestinal surface, then 
ensue nausea, vomiting and purging, and an exceedingly hurried 
action of the heart and blood vessels. - Here there can be no ques- 
tion as to the order of morbid symptoms ; nor any doubt that the 
circulation will be tranquillised so soon as the digestive disturbance 
has ceased. Irritation thus caused by foreign matters may however 
persist after their removal, if the vasculo-nervous tissue of the mem- 
brane have its sensibility permanently excited, and an increased flow 
of blood in its distended capillaries ; a change this to which all parts 
are liabie when violently impinged on by a foreign body, or subject- 
ed to sudden vicissitudes of temperature. The conditions for relief 
are now no longer the same; vomiting and purging cannot® expel 
that irritation kept up by injected and congested mucous mem- 
branes. So long, however, as this morbid condition of the diges- 
tive surface remains, so long by the very constitution and laws of the 
human frame will the heart be hurried and disturbed in its function, 
however much we may diminish the quantity of blood, its perma- 
nent stimulus, or deaden sensibility, that is the readiness of nervous 
transmission, by sedative medicines. We cannot conceive any pri- 
mary increased action, or idiopathic excitement of the heart and 
blood vessels. It must of necessity be secondary and symptomatic. 
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It is indeed possible that the blood may undergo certain chemical 
modifications that shall augment its normal stimulating property : 
but this admission can only apply to evident and rare cases, in which 
foreign matters are introduced into the circulation and under cir- 
cumstances known and appreciated. In all other cases of alteration 
of the blood this must necessarily be more an effect than cause of 
a morbid condition of the sanguiferous system. 

In conclusion, and still restricting ourselves to physiological phe- 
nomena, we are authorised from the premises to infer that the pulse 
and the other evidences, however accurate, of the regularity and 
force or reverse states of the circulation, do not furnish in themselves 
indications to the employment of therapeutical measures. The al- 
terations in the functions of the sanguiferous system are but symp- 
toms of altered functions of other parts, notably of the brain and 
senses and the internal surfaces, including the digestive mucous: 
they are symptoms of value, but not paramount or even always 
influential ones. This admitted, we can understand, from our 
knowledge of the great varieties in the readiness of an organ to 
transmit and of another to receive stimulation, why the heart and 
blood vessels are on one occasion violently excited by irritations of 
remote surfaces and by mental conflicts, and in another scarcely 
aflected. On the same showing, we cannot be blind to the fact, that 
a hurried circulation may at one time give true and at another highly 
exaggerated evidence of the irritation of an organ; while again the 
sympathies may be so slow that disorganisation shall be going on 
without any danger being announced by disordered circulation. 
We have multiplied examples of this difference in the physiological 
phenomena of the cutaneous and mucous surfaces. The hand, 
gently rubbed over the skin of a Hindoo or Kgyptian, will cause 
acrowd of voluptuous sensations, and may be carried so far as 
to excite both the heart and voluntary muscles to violent irregu- 
lar contractions ; whereas to make an inhabitant of Nootka Sound 
feel at all you must almost flay him. Not less contrasted in inten- 
sity are the phenomena following the ingestion of food. Some 
have hurried circulation, laborious breathing, and greatly increas- 
ed heat of the skin after a very simple repast. In others a meal 
of fish, train oil and copious potations of alcoholic liquids will 
hardly be attended with any perceptible effects. In both the sto- 
iach is stimulated to the performance of its digestive function, which 
implies of course a stimulation of its inner and mucous surface ; but, 
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in the former instance, it takes on promptly sympathetic excitation ; 
in the latter it is very slightly affected. And yet he who should ar- 
gue from the frequent pulse of the one constant danger, and for 
the other immunity from alarming organic alterations, would be led 
into serious error; for, while complaining is often the lot of the 
first, congested lungs, apoplexy and sudden death are not unfre- 
quently the fate of the second. In giving this contrasted picture, 
it is not meant to deny that, when the physiological is converted 
into the pathological state, the sustained irritation of an organ almost 
always excites the heart ; but the ameunt of this excitation will not 
be the measure of the extent and violence of the first irritation, 
since temperament and particular constitution of the individual mo- 
dify in disease, as well as in health, the rapidity and energy of the 
transmission. 

It is common for us to speak of the slow irritative fever as. the 
cause of emaciation, and of the predominance of decomposition over 
composition in the phenomena of nutrition. The analogies furnish- 
ed by physiology, in addition to the direct evidence from post mortem 
examinations, show, on the contrary, that it is the congestion and 
altered structure of some organ which communicate continued 
irritation to all the nervous system, and through which the circula- 
lation, digestion and secretions are hurried and irregularly per- 
formed. The fever, as it is called, is on such occasions but one of 
the effects of organic irritation, and as such will disappear when this 
latter is removed, and not otherwise ; and hence the necessity of a 
correct diagnosis, in order to determine the precise part affected 
both in acute and chronic diseases, that our remedies may as much 
as possible be addressed to it, and not to the presumed disturbances 
of the blood vessels and nerves. 

We may, I think, rightfully infer from the preceding passages, 
that, 1. The disorder of the circulation, viz. of the function of the 
heart and blood vessels, ought never to constitute a primary indica- 
tion to the use of remedies, since it is a state consequent on prior 
action of other organs. 2. The sanguiferous system, even when 
greatly disturbed, is not always evidence of corresponding disorder 
in other parts, any more than the absence of such disturbance is 4 
proof of their entire integrity; of course this system cannot be 2 
guide to the nature and quantity of therapeutical agents. Igno- 
rance of these facts has led nosologists into singular contradictions, 
when they supposed a disease to consist in a given number of spe- 
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cified symptoms, without regard to their sequence or organic ori- 
gin. Were any of the symptoms wanting, the group, in place of 
receiving a name corresponding with their origin and location, was 
regarded, as an exception tothe rule, an anomaly. We were told, 
for example, of a febris sine febre, a fever to which, as defined by 
them, some of the essential characters were wanting, viz. a frequent 
pulse and increased heat. If fever consist in a convulsive state of 
the blood vessels according to one, or, in a morbid excitement of 
the heart and arteries according to another, the tranquillity of these 
parts necessarily implies absence of fever. Now we all know that 
there is scarcely a séason of epidemical visitations of disease in 
which some of the most violent and fatal cases are not marked by a 
want of these symptoms—the ones, be it remembered, which are 
presumed to indicate more especially the necessity of sanguineous 
evacuations. The practical error of such views is manifest. No 
matter how great may be the sufferings of the stomach and head 
at this time, even though they approach to gastritis and arachnitis, 
since there is no fever, we need not, ought not, say the nosologists 
and idiopathists, to bleed. The physiologist, on the contrary, con- 
fining himself to a strict observation of the phenomena of the or- 
gans in their vital condition, sees, not a poison or mysterious essence 
directing itself at one time on the bloodvessels, causing accelerated 
pulse and morbid heat—at another, on the nerves, giving rise to 
aberrations of sense and intellect—or again, on the bones and mus- 
cles, causing rheumatic pain, but a morbid exaltation of function and 
sympathies, in which two, three, or more organs participate. Hence, 
when he finds, after a careful scrutiny, that an organ, say the sto- 
mach, is so disordered in its office as to be nearly disorganised, he 
does not perplex himself with continual feeling of the pulse to know 
whether there is much or any fever, in order that he may next 
judge of the propriety of drawing blood ; but he knows at once that 
he must, in addition to withholding all the articles of hygieine or the 
materia medica, which could in any way keep up the disturbance of 
the organ, diminish also the amount of that fluid, the blood, which 
is at all times a strong exciter to its functions. His acquaintance 
with the influence of the stomach over the rest of the body satisfies 
him that, however feeble at this time may be the contraction of the 
heart and great the languor of the other organs, these will soon be 
replaced by an energetic discharge of the circulatory and other func- 
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tions, when the diseased viscus is restored to its integrity of struc- 
ture and entireness of office. 

The reader is not to suppose that these remarks are intended 
either to create a disregard of the pulse, which is the best single 
index to the state of the heart and blood vessels, ora neglect of the 
latter as aiding us in correct diagnosis. I would only protest against 
symptomatic disturbances being elevated into primary and para- 
mount diseases. Before, however, we can place any reliance on 
the indications deduced from the pulse, we must have studied it in 
all the healthy phases of the animal economy, in the morning and at 
noon, before and after a meal, during the repose of sleep, and agi- 
tation of the emotions and passions of the mind, and in the states of 
menstruation and pregnancy. Investigations thus made will teach 
us that many sensations produced by the arterial pulse, and which 
are considered as morbid, are evidences of, or at least associated 
with a healthy and physiological condition of the organs. Let, for 
example, the pulse of a person, languid and faint from hunger, be 
compared with that of the same person after a full meal, and we 
shall find in the first what, if met with in a disordered state of the 
system, would seem to constitute an urgent call for potential sti- 
mulus, and in the latter a no less pressing demand for venesection. 

Another series of indications for the cure of disease are furnish- 
ed by the state of the nervous system. 

A knowledge of the periodicity of the functions is of primary im- 
portance when we would study the derangements of the nervous 
system. The alternations of waking and sleep, of vividness of im- 
pression and obtuseness of sensation, are natural physiological con- 
ditions presented at regular intervals, and are not only the effects of 
exhaustion from excitement during the day, and accumulated sus- 
ceptibility by rest during the night, but also of certain internal 
changes and more especially those occasioned by the digestive pro- 
cess. It is not necessary for our present purpose to inquire into 
the state of the brain during sleep, and the share which the sympa- 
thetic has in producing somnolency. It is enough for us to know 
that exercise of the nervous and muscular systems in mental and 
bodily labour, and of the alimentary canal in the digestion of ali- 
ment, are the circumstances under which sleep is most evidently 
effected. The former will cause sleep before a meal, the latter after 
one: that produced by the first is never long nor oppressive, but 
leaves the individual refreshed and ready to act with alacrity ; that 
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which is caused by the second is manifestly the direct consequence 
of stimulation of the gastric surface ; it is heavy and Jong, and often 
followed by feelings of oppression and disinclination to thought and 
motion. _ The more nutritious and stimulating the ingesta, the grea- 
ter is the tendency to sleep ; and when increased beyond measure 
or of unusual quality, they produce drowsiness, and yet deprive a 
person of the ability of enjoying sound and refreshing slumber. 
He is insensible to surrounding objects, and yet he is ever and anon 
turning and tossing in his bed, and disturbed with frightful dreams : 
he awakes-in the morning drowsy and unrefreshed, and still prone 
once again to doze. Who will not vouch for the correctness of 
this picture, since who has not suffered in this way from an occa- 
sional excess in the pleasures of the table, by eating either too hearty 
a dinner or a supper, to which he had been unaccustomed? In spi- 
rituous drinks and opium we have agents capable of producing 
nearly the same effects, but in a more remarkable, and at times, 
pathological degree. The variety of ingesta” which can give 
rise to the above phenomena is so great, that we cannot suppose 
in them any specific effect, more than engaging in vivid action the 
expanded sensitive surface of the stomach—an action which may 
even be continued after the removal of the material exciting agents. 
Let there be then from any cause a congested state of the mucous 
digestive surface, and the brain will be liable to be thrown into a 
state of sleep, varying in its profoundness according to the prior 
states of the gastric and cerebral organs, and the amount and viva- 
city of the stimulation from other parts. The counterpart of the 
disturbed sleep from indigestion is met with in febrile diseases; as 
when the patient is in a state of continued dozing, with incoherent 
mutterings and jerking of particular parts of the body. The means 
of relief are the same in both ; and consist in withholding whatever 
shall oppress the stomach by its volume, or irritate it by its chemi- 
cal or physical properties, and giving in lieu thereof the simplest, 
blandest drinks. Ifthe pathological state have been long declared, 
so that the diseased organs have become centres of afflux of blood, 
we are admonished with sufficient clearness to diminish in a direct 
manner the quantity of this fluid by detracting it from the circula- 
tion, and more especially from the vessels of the part, or of those 
with which the latter more directly sympathises. 

The two physiological conditions for the excitation of any portion 
of the nervous system are, stimulus applied to a sentient surface or 
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extremities of the nerves, and the afflux of blood to it. A patholo- 
gical state of the nervous system or of any part marked by pain and 
continued irritation is sustained by one or both of these two condi- 
tions being in excess; and whenever there is disorder of a sense or 
of the intellect, we may be assured that its removal will depend on 
withholding the external stimulus, and diminishing the momentum of 
the internal one, that is, of the blood. However much the part is 
enfeebled in function, we can only hope for the restoration of its 
strength by allowing it rest. To renew or vary the stimulus is but 
to aggravate the disease. Thus, suppose the eyes to be fatigued by 
long continued gazing at luminous objects, the ear by listenipg to 
loud and varied sounds, we do not hope to impart strength to these 
organs by continuing to expose them to their accustomed stimulus, 
nor by exciting the other senses, but by allowing them entire rest 
in darkness and silence. The same law applies to the brain ; which, 
fatigued by the operation of intellect and the play of contending 
passions, can only be renovated by repose, and withholding all objects 
or allusions calculated to excite its languid functions. Neither the 
pleasures of sight or sound, nor of gastric stimulation, by aliment 
and vinous and alcoholic liquors, are calculated to give it strength 
for the performance of its office. All attempts of this nature have 
only driven it to abnormal displays of energy, ending in insanity and 
complete abolition of function. Still less can we hope, by these 
means, to restore it to equable and healthy action in cases where we 
fee] and know that it is the centre of a morbid afflux of blood, which 
stimulates to an irregular and often involuntary exércise of the men- 
tal faculties. How is relief to be obtained for hia? who, though he 
may still be considered as in a physiological state, suffers every 
evening from flushed face, throbbing carotids and temporals, pulsa- 
tions and singing in the ears? Assuredly not by the use of wine or 
ardent spirits, or porter, or tea, or coffee, or by rich nutritious food 
and condiments. We know the surface to the stimulation of 
which the brain most readily responds—we feel by a very short 
analysis that it is the gastric, and we discover very soon the means 
of relief in withholding all stimuli from this surface. Precisely the 
same reasoning and the same analysis of the evident phenomena, 
viz. of symptoms, ought to guide us in the treatment of diseases in 
which the disturbances of the nervous system are most prominent. If 
at all benefited by the lights of physiology and the lessons of expe- 
rience, the physician must insist, in cerebral disease, on withholding 
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the customary stimuli from the gastro-intestinal sense, with as much 
solicitude as he would from the senses commonly so called. Whether 
in raging or muttering delirium, the brain cannot recover its func- 
tions, except by allowing it respite and protection from those stimuli 
which would of themselves promptly bring on these disorders in a 
healthy subject, and the operation of which must be doubly perni- 
cious in a diseased one. The disturbances of the nervous system, 
and the symptoms manifested by it in disease, can then only furnish 
us with therapeutical indications of the same nature, and about which 
there can be no difference of opinion so long as men draw inferences 
from the known and established; that is from physiology rather 
than from a conjectural pathology. 

If, not entirely satisfied with the force of the comparisons between 
the healthy and morbid states of the nervous system, we desire more 
direct evidence and means of measuring the energy of this latter and 
its functional aberrations, we can have our wishes gratified by study- 
ing the muscular system. The various senses are so many senti- 
nels to the condition of the brain, and channels for conveying its 
feelings and resolves: they aid us greatly in our diagnosis of its 
maladies, as does also the condition of the intellectual and affective 
faculties. But these are not always indicative of various shades of 
disease and partial disturbances, which it is incumbent on us to 
know. Our wants in this particular will be fully met by attention to 
the muscular system ; which is at all times in direct and immediate 
dependence on the nervous. The common movements of volition 
evince this with sufficient clearness : and the fact is placed beyond 
all doubt by what transpires after any irritation of the brain or spi- 
nal marrow, whether in experiments on animals or injuries received 
by our own species. So soon as these parts are irritated by me- 
chanical or chemical agents, or by particular vegetable stimuli, the 
muscles are promptly brought into contraction. Muscular motion 
then necessarily implies an active and excited state of the nervous 
system at the time ; and hence convulsive movements, general or 
partial, presume at once irritation of the nervous. The muscular 
system, in its alternate states of action and repose, is as clear an index . 
to the condition of the brain and spinal marrow as is the pulse to , 
that of the heart. Of course when we meet with a patient who has 
great restlessness, jactitation, followed by subsultus tendinum, we infer 
at once the existence of cerebral excitement ; to diminish which be- 
comes the principal indication, in these cases, for the employment of 
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therapeutical agents. So,onthe other hand, when we find inability 
to move the muscles under the influence of the will, we immediately 
infer enfeebled power in the nervous centre,—feebleness, with the 
exception of some rare cases of direct exhaustion from excessive 
loss of blood, the consequence of an undue afflux of this fluid 
to the brain and spinal marrow, or of thickening of the investing 
membranes, by all of which these nervous masses are made to suffer 
from pressure, and are rendered incompetent to transmit the neces- 
sary stimulation to the muscles. Normal contraction, convulsive 
and violent movements, and partial and complete paralysis are but 
successive effects of stimulation, irritation, pressure, and altered 
structure of the central nervous masses. This pathology, deduced 
from the physiology of observation and experiment, furnishes a 
guide to therapeutics, which cannot mislead us. 

Pursuing our inquiries, we discover that although muscular move- 
ments are always the immediate effect of stimulation from the 
cerebro-spinal axis, yet they do not necessarily imply an active and 
primary irritation of this part—its consent is all paramount, but this 
is at times forced by irritation from any portion of the sensitive ex- 
pansions throughout the body. Thus disorders of the cutaneous or 
mucous surfaces or of any of the senses are capable of producing 
convulsions ; that is to say, are productive of such painful irritations 
as to force the brain to repeat and transmit them by means of the 
nerves to the muscular system. ‘Teething in children, worms, un- 
ripe fruit, and poisons in the alimentary canal are examples in point. 
Much has been said and written on what are called nervous diseases 
and nervous symptoms. An examination of the functions of the 
nervous system, and comparative trials of the sensibility of the ner- 
vous chords and their expansions, (that of the first being almost null 
while that of the last is very active,) lead to the conclusion that the 
nerves properly so called are passive agents in the phenomena of 
health and the disturbances of disease. Our attention must then be 
restricted to what takes place on their sensitive expansions on the 
surfaces and on the organs, and in their central masses or points of 
union. Primary stimuiations always effected on the former are 
transmitted to the latter or cerebro-spinal axis ; where, if feeble, no 
cognizance is taken of them, if stronger, they produce sensation follow- 
ed, if need be, by voluntary movements. Supposing thestimulations 
to be more violent and sustained, the brain is forced to transmit them 
in an involuntary manner, and there result irregular movements in 
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the muscles, and convulsions. Still the muscles are the index to 
the state of the brain; and the only difference in this case from the 
first already referred to is, that this organ transmits to the muscles 
the irritation sent to itfrom other organs in place of immediately ra- 
diating itsown. If we except the efforts of volition, there is no spon- 
taneous action in the nervous system by which the muscular is made 
to move. In all other instances, and these include every irregular 
movement of the muscles, as hysteria, chorea, epilepsy, tetanus, con- 
vulsions in children,—restlessness, jactitation, subsultus tendinum in 
the fevers of adults, there is a foreign material agency forcing the ner- 
vous centre. An analysis of the symptoms will teach us how far this 
forced state is due to an afflux of blood to the brain, foreign bodies 
pressing on and wounding it, thickening and engorgement of its 
membranes, or to a morbid stimulus operating on some portion or 
point of the sensitive expansions. The indications of cure now become 
clear and satisfactory: they will not consist in quieting spasm and 
pain by adding medicinal to morbid, diffusible to local stimuli, or 
in deadening sensation by means of sedatives, but in removing and 
withholding all substances of this nature, and allowing the excitable 
part to recover itself so as to receive its degree of normal stimula- 
tion. Supposing for example, in hysteria and hypochondriasis, the 
brain to be in the same state throughout the course of these maladies, 
in regard to its impressibility and transmitting power, the amount of 
irritation evinced in the muscular system will be dependent on that 
transmitted from other organs, and chiefly from the alimentary 
canal and the senses, by the channel already indicated. The soon- 
er of course we restore these latter to their physiological state, the 
sooner will the brain, that is the mind, be tranquil, and the move- 
ments of the muscles be in regular order. As already remarked, 
there is not at this time any spontaneous action of the nervous sys- 
tem influencing in a secondary manner the muscular: the cause is 
foreign or extraneous. Now it is not difficult d@ priori to say 
which is the natural method of cure under such circumstances: to 
withhold all matters or agencies susceptible of forcing these two sys- 
tems to abnormal action, or prodigally to administer stimuli or irri- 
tants which are acknowledged to be capable of exciting these parts 
in an inordinate and painful manner. 

Did time and space allow, an instructive review might be taken 
of the phenomena of secretion, the functions of the senses, the in- 
fluence of habit on the animal economy, and the operation of hygieinic 
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agents; with the effect of exhibiting the necessary connexion between 
physiology and therapeutics, and the fallacies of reasoning and 
dangerous errors in practice when we would attempt to dissever 
these two branches of medical science. 





Articte V.—Beobachtungen und Bemerkungen iiber das Wesen 
und der Behandlung der Coxalgia. Von Dr Maximiti1an Jo- 
SEPH SPITzER, &c.* 


Observations and Remarks on the Nature and Treatment of Coz- 
algia. By Maxii1an Josern Srrrzer, M.D. formerly Senior 
Physician to the Chief Hospital of the Garrison of Vienna, and 
now Physician in Ordinary to the Princess Dietrichstein. 


Various have been the methods of treating coxalgia, and we have 
had occasion to see the success of each particular treatment care- 
fully noted and set forth. Thus professor Rust asserts that he has 
witnessed the application of the actual cautery attended with prompt 
success, and an effect experienced even during the operation—all 
which many other physicians declare that they never could observe, 
and that no notable effect followed its use. The same discrepan- 
cies of opinion are known to have prevailed respecting the earlier 
methods of treatment. I have myself treated many cases of this 
malady in former years with alternate success and failure. But 
since I have observed that this disease, as to its nature and charac- 
ter, is not always identical, and that the elongation of the limb is 
not always dependent on an inflammation of the joint, and even in: 
this latter case the causes of the disease are numerous, and since 
I have adapted the treatment to its different varieties, I have been 


more successful. 
In those cases in which the habit of body of the patient, the cause 





* This is another original essay, the manuscript of which was transmitted to 
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of the disease, the violence of the symptoms, and the rapid pro- 
gress of the disease, led me to suppose an acute inflammation, I was 
very successful by following up the antiphlogistic treatment, by ge- 
neral and local bleeding. In other cases where the mildness of the 
symptoms and the slow advance of the disease rather indicated a 
lingering chronic inflammation in the interior of the joint, there was 
commonly depraved digestion discovered to be the foundation of the 
disease, against which the appropriate treatment was successfully 
directed. For this purpose mercurial frictions were generally very 
serviceable to me, so as to produce a copious salivation; aided by 
a regular diet and the use of the warm bath. 

But when I saw from the preceding diseases and the manner in 
which they had been treated, as likewise from the progress and 
treatment of the existing disease, and from the appearance and con- 
dition of the patient, that the depraved digestion, by which the dis- 
ease was produced, had become complicated with a mercurial ca- 
chexia, or that this latter was the cause of the coxalgia, then I used 
chiefly the muriate of gold, by friction te ine under surface of the 
tongue, with frequent success. 

A constant purging does, we know, in certain cases complicated 
with imperfect assimilation, produce wonderful effects, if the strength 
of the sick person will allow of it. Butifall these means havealready 
been used without success, I consider the disease to be a slow habitual 
inflammation, which may even still persist after the chief cause has 
been long removed ; and I endeavour, by means of an issue, the 
moxa, or actual cautery, to direct the disease outwards. The latter 
remedy, which is a very powerful one, gives often, in these circum- 
stances, relief after all other remedies have been tried invain. The 
effect is not however beneficially evidenced immediately on its ap- 
plication, but only when suppuration has been kept up for some 
time from the spot after the eschar has come away. 

If the spontaneous elongation comes on gradually, and is uncon- 
nected with pain, and even though the patient is unable to move 
the limb freely, yet if he can tolerate without much inconvenience 
the motion given to it by another person, and allow, without much 
pain, the pressure of the trochanter of the diseased limb towards the 
pelvis, and if he only feels a weakness and dragging of the limb 
when he endeavours to assume an upright position, and if he has a 
feeling as if the limb would fall out of the joint, he the patient being 
at the same time healthy, and the disease the consequence of an ex- 
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ternal injury, as by dragging and torsion, or if the disease has re- 
turned after the reduction of the dislocated limb, or after a rigid an- 
tiphlogistic regimen has been premised, the cause of the disease is 
to be sought for in the muscles. In such a state of things friction, 
with spirituous tinctures, resinous plasters, electricity and galvanism,. 
are the chief remedies. Sometimes, though rarely in cases of this kind, 
we are required to have recourse to moxa and the actual cautery 
to excite the parts, torpid by long inactivity ; and then, according to 
my experience, the success of the remedy is prompt and infallible. 
I mean to say that, during the operation of the burning, the muscles 
contract with such violence that they restore with a jerk, as it were, 
the head of the .bone into the socket from which it had been dis- 
placed, and the limb thus gains at once its normal length. En- 
tire rest of the limb must however be enjoined in order that 
there may be no relapse; for it must ever be held in mind that ab- 
solute repose is an indispensable condition for the successful treat- 
ment of all diseases of the joints. It follows therefore that the 
limb must be kept for a length of time motionless, by meansof suit- 
able bandaging, especially if the malady be of an inflammatory kind. 

From all that has been already said, we very clearly discover that 
all those morbid elongations of the femoral portion of the limb 
which, during the application of the cautery, were removed, are 
not the consequence of an inflammatory swelling of the joint, but 
that they are due to a primary disease of those muscles, or most of 
them which have their origin in the pelvis, and are inserted into the 
femur, and especially of the gluteal muscles. All these muscles 
have, in their normal contractility, besides the function of moving 
the femur, the office of keeping the head of the pendent limb in its 
socket, and almost of themselves to bear it; so that by a morbid 
defect of the permanent power of contraction, (for I observe in the 
muscles a periodical voluntary and a permanent involuntary con- 
traction upon which their harmonious action is founded,) the whole 
weight of the lower extremity into which these muscles are -insert- 
ed remains hanging by the capsule of the hip joint; since the 
round ligament has no share in preventing the escape of the head 
from the acetabulum. ‘This is clearly seen by dissections when we 
cut asunder the capsular ligament: then, notwithstanding the round 
ligament remains intact, the head of the bone falls out of its socket, 
and the round ligament is found only to prevent the escape of the 
head of the bone in that perpendicular direction in which the weight 
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of the whole body is concentrated ina point on the socket, and 
rests on the head of the joint, viz. upwards and backwards. The 
weakened state of the muscles of the part allowing the lower ex- 
tremity therefore to hang entirely by its capsular ligament, this be- 
comes more and more distended, and the head of the bone tends 
more and more to escape from its socket, the axis of the two 
bones still retaining however its normal direction in reference to the 
adjoining healthy parts. In this case itis easy for us to understand 
that if the attrition and friction of the extremities in constituting 
the joint have not been too long suspended, so that abnormal de- 
positions of calcareous matter on the head of the femur or the 
socket, or other disorganisations of the ligaments, have not taken 
place, and if the morbid state of the muscles arise from a defici- 
ency of susceptibility to the usual nervous excitement, then a strong 
artificial stimulus, as for example, of the actual cautery, or the 
moxa, may be applied with great advantage. Ifa want of reaction 
exist in the muscles, then the introduction of a stream of electricity 
or galvanism, which would still more efficiently and permanently 
excite the muscles, as likewise the application of plasters composed 
of resinous and metallic substances, and which therefore develop 
electricity and galvanism, so also the rubbing with volatile and sti- 
mulating remedies, would not be without utility. 

But in coxalgia as we commonly understand it, in which the 
elongation of the limb is the consequence of an inflammatory swel- 
ling of the joints of the hip, here the above mentioned remedies 
would not only be of no avail, but even very injurious. In such 
case the cautery can only be serviceable in as far as it produces an 
external inflammation and suppuration, and thus carries the disease 
outwardly ; so also on the same ground the moxa, the running blister, 
and the seton will be useful. A sudden cure in elongations of the 
thigh, the nature of which consists in an inflammatory swelling of 
the hip joint, is, in my opinion, by the laws of mechanic chemistry 
and dynamics, absolutely impossible. 


» Vol. VIT.—No. 13, January 1829. 





66 ORIGINAL COMMUNICATIONS. 


Articte VI.—Cases of Gangrene of the Throat, indicating a Treat- 
ment by the Use of Calomel. Ina Letter from Tuxoruiiws R. 
Brrstry, M.D. of Salem, New Jersey, to Dr Caspar Wistar, 
of this City. 


In pursuance of a long-delayed intention to prepare for publica- 
tion those anomalous cases of disease which were formerly men- 
tioned to thee, I shall now endeavour to draw them off in a regular 
form. 

My principal motive in offering them, is the hope that they may 
afford some useful hints in respect to the methodus medendi, and 
lead to a more complete history of this form of disease. I regret 
that I made no post mortem examination in the two cases which 
proved fatal. It may be proper to mention that cases 1 and 2 were 
noted down after their termination, but whilst the circumstances 
attending them were fresh in my memory: part of case 3 and the 
whole of case 4 were noted down daily during the continuance of 
the disease. 


Case 1. Onthe 12th of the 11thmo. 1826, I was requested to visit 
a child of a respectable farmer, who resided a few miles from Salem. 

After arriving at his house, my attention was first directed to his 
daughter, aged about three years. She had been seized the day pre- 
vious with a chill, followed by considerable fever. Her breath was 
observed by her father, with whom she slept, to be extremely un- 
pleasant, She passed an uneasy night, and in the morning, on 
examination, an ulcer was perceptible in her throat, which they sup- 
posed to be the “canker.” Alarmed at the laborious respiration 
of the child, her parents about noon resolved to obtain the aid of a 
physician ; but owing to an accidental circumstance, I did not see 
her until night. I was immediately struck with the great difficulty 
of breathing ; and, on examining her throat, observed an ulcer on 
each tonsil gland, about half an inch in diameter, covered with a 
dirty white or ash coloured substance, which adhered to the surface 
of the ulcer, bearing some resemblance to the slough which covers 
cankerous ulcers in their incipient stage. The tonsils were swelled ; 
and a dark red inflammation extended to the adjacent parts, and 
particularly down the pharynx. 

There evidently was great disease about the glottis and epiglot- 
tis ; as the swelling of the tonsils was insufficient to produce the dis- 
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tressing difficulty of breathing, which even then was very laborious, 
and kept the little patient roving about to obtain fresh air. Her 
skin was dry, her face slightly mottled from inability to inhale air 
sufficient for the due aeration of the blood, and her tongue was 
covered with a white fur, such as we usually observe in the early 
stages of intermittents. She complained of very little pain, and 
took notice of her playthings. 

Her pulse was smaller, quicker, and rather more frequent than 
natural; her hands and feet were cool, but the body was warm ; 
her appetite nearly lost. 

She had appeared quite well until yesterday noon ; and had been 
exposed to a cold damp air for several hours during the preceding 
day, while accompanying her brothers, who were at work in a field. 

The state of her respiration was so alarming, that I thought it 
right to state to the parents of the child my fears of a fatal issue. 
Although I could not consider it as a genuine case of canker, the 
appearance of the ulcer so much resembled it, that I was induced 
to use the local application which has been found so useful in that 
disease. 

I directed her to takeimmediately a dose of calomel and rhubarb ; 
and, as soon as it could be obtained, to make the application of a 
strong wash of sulphate of copper, powdered Lima bark, and honey, 
to the ulcers. 

The next morning I found the child evidently much worse, her 
respiration increasingly difficult, and the ulcers more extensive. 
She had taken the purge, which operated readily three or four times ; 
but the gargle had not been properly applied, owing to her resist- 
ance. The febrile action continued about the same. 

Her case appearing so alarming and unusual, I requested an 
early consultation; and two hours afterward met my friend Dr 
KrasBey, whose opinions coincided with mine as to the danger of 
the case. We took into consideration the propriety of laryngo- 
tomy; but from the uncertainty of the extent and duration of a dis- 
ease new to both of us, could not feel ourselves warranted in advis- 
ing it, although there seemed great probability of the child’s dying, 
exhausted for want of air and by laborious respiration; which ac- 
cordingly occurred that night about 12 o’clock. 


Case 2. At my first visit above mentioned, I was also requested 
to examine one of their sons, aged about ten years. He had been 
taken, about three hours before, with a chill, and complaineda little 
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of his throat. Considerable febrile action was now present; his 
skin, pulse, and torigue resembled those of his sister’; but the affec- 
tion of the throat was confined to one tonsil, and not more than one 
fourth of an inch in diameter, and appeared white and only skin 
deep. The tonsils were slightly enlarged, and of a dark red colour, 
except the white spot. The breath was much less fetid than his 
sister’s. His breathing was quite free, but his voice seemed a little 
altered, as we often observe in cases of swelled tonsils. Judging 
the case to be similar in nature to the last, except that the disease 
had extended in the boy to less important parts, I directed the same 
remedies. The succeeding morning I was informed that his purge 
had operated, and the gargle been repeatedly applied to his ulcer. 
On examination, this appeared to have extended its destructive 
action wider and deeper, and the opposite tonsil showed incipient 
disease, appearing, on a small part of its surface, as if covered.by a 
very thin white pellicle, slightly transparent, so as to show the red 
colour of the tonsil behind it. This thin, white, semi-transparent 
appearance of the lining membrane of the fauces I believe to be 
the first symptom of approaching ulceration ; as I had occasion re- 
peatedly to remark in watching the progress of the ulceration and 
its attack on other portions of the posterior fauces. His breath 
had now become quite fetid, but his febrile symptoms were milder. 
His skin continued uniformly dry throughout the continuance of his 
disease. ‘The expression of his countenance was lively, and he 
seemed to enjoy his play. Although his appetite was diminished, it 
was yet considerable ; and his ulcer was-attended with so little pain 
for several days, that he could eat a dry cracker or bear the swab 
applied without complaint. 

The gargle of sulphate of copper, &c. was directed to be con- 
tinued, and occasionally one of a decoction of the prinos verticillatus 
or black alder ; he also took half a grain of sulphate of quinine 
every two hours. 

On the 14th of the month, his symptoms not being more favoura- 
ble, an infusion of Cayenne pepper was tried as a gargle. The fol- 
lowing day, as the case appeared both obstinate and unusual, it 
was concluded to request the attendance of Dr J. Vanmerer ; who 
at first supposed that he had met with a similar case, but at the 
next visit was convinced to the contrary. The symptoms were 
much the same, except the continued extension of the ulcers: the 
substance with which the worst one was filled seemed in some 
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places nearly of a pearly white, and projected above the edges of 
the ulcer, adhering very firmly. When a portion of it was brought 
away by means of a dressing forceps, it exhibited marks of attach- 
ment to the red flesh below, and was very fetid, having the odour 
of dead animal matter. The disease had now begun to attack the 
velum pendulum palati. His breathing was not attended with dif- 
ficulty when sitting up; but when asleep he snored and was very 
restless, tossing about and talking. 

The vitriol gargle was directed to be applied three or four times 
a day, and in the intervals a decoction of black alder with carbonate 
of potash in solution. ; 

The sulphate of quinine was increased in quantity, and Lima bark 
given in Madeira wine. He was also directed to take the yolks of 
eggs and wine frequently through the day. His bowels. had been 
opened once or twice a day since the first purge ; and the discharges 
were stated to be sometimes natural, at other times altered in ap- 
pearance, but always unnaturally fetid. 

From this period until the 18th, the symptoms seemed rather more 
favourable ; his strength and appetite improved, his ulcers did not 
extend, and some white sloughs had separated, leaving a darkened, 
swollen, and tender state of the tonsils and half arches ; but the in- 
flammation had extended into the nasal cavities. He took daily 
twelve grains of sulphate of quinine in divided doses ; half.a drachm 
of Lima bark with half an ounce of serpentaria virginiana in decoc- 
tion, and half a pint of wine, with several eggs. His bowels con- 
tinued to be opened two or three times a day—the appearance and 
odour as before mentioned. From a fear of increasing his debility 
by much purging, he has taken but one purge of calomel and rhu- 
barb since the commencement, and this produced no marked effect. 
I sincerely regret that purges were not more fully uséd in this case, 
as subsequent experience has shewn the advantage to be derived 
from their judicious exhibition. 

On the 18th, there was a considerable discharge from the nostrils 
of a thin puriform fluid, which soon excited considerable tenderness 
in those parts. Fumigations with the smoke of burning wool were 
tried to remove this symptom, but without any benefit. He began 
to refuse his medicines; which was soon followed by an evident in- 
crease of debility. 

On the 19th the discharge from the nostrils had much increased, 
occasionally exhibiting a tinge of blood ; and his nostrils seemed more 





70 ORIGINAL COMMUNICATIONS. 


‘stopped up. He was also less inclined to join in the diversions of 
the other children and more fretful, but still continued to walk about 
the room the most of the day. 

The puriform discharge had diminished on the 20th ; but that of 
blood increased, and some of it finding its way into the stomach 
kept him in a state of nausea and dislike to food, and occasionally 
excited vomiting. <A blister, which had been applied to his throat 
in pursuance to advice in a consultation, began now to assume a 
gangrenous aspect. Petechie also made their appearance in his 
skin, his spittle was sanious, and his breath had the odour of putrid 
blood. Indeed he was a distressing spectacle ; emaciated, pale, the 
blood dropping from his mouth :and nose, he seldom raised his head 
from its drooping posture, and the sprightliness of his countenance 
was changed to the gloom of despondency. 

This condition of things continued gradually to increase until the 
evening of the 22d; when-he suddenly cried out ** Oh my back !” 
as if in great pain, raised himself in bed, grasped violently the hands 
of his parents and expired. Soon after he:ceased to breathe, blood 
issued from his penis. May not this have come from the rupture of 
a blood vessel in one of the kidneys at the time of his death ? 


Case 3. The next day after the death of F., another child of 
the same parents named A., aged about five years, was taken with 
a chill, which they at first supposed to be owing to a severe burn on 
one of his feet ; but, on examining his throat, it was found ulcerated 
and his breath fetid. I saw him on the 24th of the 11th month, and 
found the disease to be similar to the two fatal cases just related. 

This case took a middle course between the two preceding ones, 
both as to rapidity and direction ; but the state of his respiration, 
skin, pulse, sleep, and bowels was the same. His appetite was 
lessened, but for several days he continued to have some. He 
commenced by taking a purge of calomel and rhubarb, and was put 
on the tonic plan, and garglesof decoction of black alder and carbo- 
nate of potash were applied to the throat. The ulcers and the 
inflammation however continued to spread and become more alarm- 
ing, and the breathing grew more laborious. 

The two physicians, who had been called in consultation in the 
two former cases, having never before seen any similar to them, 
and the plans of treatment proving ineffectual, Dr Irvine was re- 
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quested to attend this case with me, which he did until it appeared 
nearly hopeless. 

He met me on the 30th, and proposed a sudorific plan, with the 
previous use of an emetic. A. took an emetic of ipecacuanha, was 
put into a warm bath, and was removed thence and placed between 
blankets, but no diaphoresis resulted. On the 31st this process 
was again repeated, with the substitution of an emetic of tartar 
emetic instead of the ipecacuanha ; but the same ill success followed. 

The tonics and gargle still continued. 

On the 4th of the 12th month, we applied lunar caustic to the 
ulcers, in order toalter the local diseased action in the ulcers ; this 
was applied repeatedly and copiously, but with little if any advan- 
tage. Six or seven grains of the sulphate of quinine were taken 
by the patient daily ; besides.a volatile mixture. 

On the 6th, the ulceration had involved both tonsils and the 
uvula, and had appeared on the back part of ‘the pharynx, the in- 
flammation extending downwards ; his nose was apparently free of 
disease. 

The 7th of the month found him worse: his coughing and 
breathing were distressing last night. He talks much in his sleep ; 
and cannot swallow solid food without pain, but took panada with 
an appetite: he loses flesh rapidly, but is yet able to walk about. 
Breathing croupy ; bowels opened’ twice a day. Having examined 
the discharges from the bowels, I found that one of the stools had 
the appearance of vitiated greenish bile and the other was mucous ; 
both small. Suspecting from their appearance there might be a 
deficiency as well as a morbid. alteration of the hepatic secretion, 
and finding every method which had been used utterly unavailing 
in curing this alarming complaint, I determined to try the effect of 
large doses of calomel. Having previously obtained the consent of 
his mother, I directed him to take a powder composed of calomel 
five grains, antimonial powder three grains, powdered opium one 
eighth of a grain, three times a day: to omit all other internal 
medicine, as great difficulty existed in getting him to swallow any. 
The ulcers were again touched with lunar caustic. 

8thof the month. His breathing has been exceedingly laborious 
through the day ; had two stools since yesterday ; ulcers no better. 
The burn on the foot has now put on the appearance of a gangre- 
nous ulcer.—Calomel powders to be continued as before directed. 

On the 9th I went, scarcely expecting to find him alive.—Never 
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did I see more exertion of the chest to inhale.air than in this poor 
little fellow, the perspiration was forced out in great drops in this 
painful struggle. He had taken but one calomel powder since yes- 
terday. He refused both gargles and powders.—Continue the calo- 
mel powders three times a day. 

10th. He seems better—his breathing having been. much re- 
lieved last night by the discharge of a white fetid substance. The 
ulcers look rather better: has had two stools of the same unnatural 
appearance.—Continue the calomel powders as before. 

11th. -His ulcers looked still better; croupy cough continues, 
but his breathing is more free. Skin moister; had four bilious 
stools last night.- BK. Calomel. grs. v. 

12th. The calomel operated three times, stools green. His 
throat appears much better; ulcers nearly healed; skin moist ; 
tongue nearly clean; appetite improving. Left him five grains of 
calomel to take tomorrow morning. From this period, under the 
use of gentle tonics, he continued to convalesce rapidly, so that in a 
few days medical attendance became unnecessary. 

The result of this last case was very gratifying to me ; inducing 
me to hope for more success in the treatment of this malignant dis- 
ease, which until this period had proved fatal in-all the cases that 
had occurred in this neighbourhood. ‘During my attendance on this 
child, I was informed of two cases which had appeared in the chil- 
dren of a labouring man of Salem, about one year before the death 
of R.’s children. One of the children was about two years, and the 
other four years old. They both died from suffocation, after an ill- 
ness of three or four days continuance. They were under the care 
of Dr Rozerr Vanmeter. Their treatment I have not learned. 
The cases occurred two weeks apart. 

The next case after R.’s children came under the care of my 
friend Dr Keassry of this place, who adopted the calomel plan, 
combined with salts. The patient recovered. 


Case 4. The next case, which I shall minutely relate, occur- 
red in the family of my brother in law C, W. of Mannington. His 
daughter, aged nine years, was taken on 6th day, the 14th of the 12th 
mo. 1827, with a chill whilst at school, to which she had walked 
through a cold, damp wind ; and did not go to warm herself whilst 
there. She had some fever, but did not confine herself to her bed. 
The day following she complained of her throat feeling sore, but it 
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was not examined until the morning of the. 19th, when the ulcer 
was discovered. 

I saw her about 11: 0’clock, and the moment I examined her 
throat and smelt the offensiveness of her breath, I recognised, the na- 
ture of her disease. The left tonsil gland was covered to the size 
of a quarter of a dollar, with the same kind of dirty coloured slough, 
of. an offensive odour, described in the preceding cases ; the right 
tonsil, the uvula and back part of the pharynx had a dark red aspect. 
She complained of little pain, except.in swallowing. Her counte- 
nance was pale, hands cool, pulse small and weak, skin dry, tongue 
slightly furred, gums sound, breath offensive as from a putrid sub- 
stance, appetite gone, thirsty since lier attack, appears dull and in- 
active. 

R. Calomel, grs. viii. immediately, to be followed in three hours 
by Siii. of sulphate of magnesia. Gargle her throat with hop tea 
sweetened with honey. At 100’elock, P.M. to take eight grains of 
calomel, and early the next morning to repeat the Epsom salts. 

20th, 10 o’clock, A.M. Says she feels better, more colour in her 
cheek, spittle mostly frothy, probably from frequent spitting. ' The 
ulcer has rapidly extended to her other tonsil, the uvula, and a part 
of the pharynx with which the right tonsil isin contact. Complains 
of no soreness except in swallowing ; tongue more furred. 

kX. Strong decoction of black-alder, 3 viii., salt of tartar, Sii., honey, 
3ss. for a gargle;.to be frequently used and thrice a day applied 
with a swab to the ulcers. The first purgative operated three times, 
and she had four stools in the night and two this morning. Pulse 
weak and small, beating 110 in a minute. Weak, warm wine whey, 
a wine-glass-ful every two hours.—Calomel, five grains, opium, one 
quarter of a grain,—M. : 

5 o’clock, P.M. Patient feels better, hands warm, pulse strong- 
er, cheeks a little flushed, more appetite, bowels open twice since 
last visit ; stools white. Sloughs on the tonsils appear thinner and 
whiter and have not extended since the morning visit ; breath less 
offensive. Repeat gargles frequently, always before eating, continue 
wine whey, and let her take calomel, grs. v. at bed time. 

21st, 10 o’clock, A.M. ~ Patient not quite so well, pulse weaker, 
disease in her throat has somewhat extended, dark redness extends 
over the half arches and back part of the pharynx. Skin cooler ; 
rested well and talked but little inher sleep. She took but one wine- 
glass-ful of the wine whey, and gargled but once through the night, 
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and (through mistake) has not taken her calomel powder this morn- 
ing ; bowels opened but once; evacuation small, of a dark green 
colour. EK. Calomel, grs. v. to be taken immediately, to be follow- 
ed in two hours by a table spoonful of castor oil. Continue the wine 
whey and gargles as before directed. 

7, P.M. Seems better ; less disagreeable odour of-her breath ; ge- 
neral appearance much the: same as at last report. She has lost 
much flesh since her attack. Skin always dry.—R. Calomedl, grs. 
y. at 10 o’clock, P.M., and three hours afterwards a dose of castor 
oil. Sulphate of quinine, gr. i. to be taken at. bed time, and another 
in the morning : continue the whey and gargles. -Repeat the calo- 
mel in the morning if not much better. She complains of more 
tenderness each time the swab is used ; has some appetite for liquid, 
but not for solid food, and takes-a soft boiled egg at mealtime. 

22d, 10 o’clock, A.M, Ulcers much the same as yesterday, ex- 
cept that the uvula israther more affected ; bowels opened twice yes- 
terday, and three times this morning ; stools dark,.green and small ; 
general appearance much the same as yesterday. .R. Calomel, grs. 
vii. thrice a day ; increase the strength of the wine whey one third ; 
and give the patient half a grain of sulphate of quinine every three 
hours. Continue gargles. 

23d, 10 o’clock, A.M. Appearance.of the ulcers much improv- 
ed ; that on the right tonsil clean, that on the left nearly so: the 
uvula also looks better. She had one small green stool last even- 
ing.—R. Magnesia calcinata, two tea spoonfuls; continue the 
whey and quinine, and omit the calomel in the middle of the day and 
also the dose at night, if the ulcers are entirely clean. The coun- 
tenance of the patient more lively, and she has alsosome increase of 
appetite. Her pulse still continued small and weak, and skin cool. 
She sits up or walks about frequently during the day. 

24th, 11 o’clock, A.M. Patient appears much better; pulse 
stronger ; countenance more lively; ulcers almost entirely clean, 
deep irregular pits in the tonsils ; tongue clean at the edges ; saliva 
more abundant, but gums not affected by the mercury. Her bow- 
els have been opened twice by the magnesia ; stools dark green ; 
appetite poor. She took one dose of calomel last night and another 
this morning.—R. Magnesia calcinata, two tea spoonfuls at- bed 
time, unless the calomel operate several times.on the bowels. Con- 
tinue the quinine every four hours, and the gargles and whey.as be- 
fore ; omit the calomel. 
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From this period, her convalescence was rapid, under the use of 
tonics, with an oceasional laxative to keep the bowels regular, as 
they seemed disposed to costiveness. 


On a review of these cases, it would seem that large and repeated 
doses of calomel appear to be of primary- importance in their treat- 
ment, and that salivation is neither necessary nor desirable. It is 
probable, however, that both its purgative effect on the bowels and 
alterative or stimulating effect on the liver should be kept steadily 
in- view. I should not hesitate, in cases similar to the first, to exhi- 
bit it still more boldly, and where the danger of suffocation seemed 
imminent, to open the trachea in order to gain time to obtain its 
powerful effect. 

As to gargles, they appear to me of more importance in cleans- 
ing, than in curing the local: affection of the throat; and they 
should be. frequently repeated, in order that as little as possible of 
the putrid matter may get into the stomach, 

The duration of the complaint depends much on the parts affect- 
ed; and where the swelling and ulceration attacks the glottis or the 
epiglottis, this tends quickly to produce death by suffocation. 

I hope the publication of these cases may have the effect of elicit- 


ing from some one, who has met, or who may hereafter meet, with 
those that are similar, a more elaborate and complete history. 





Articte Vil.—Remarks on Secale Cornutum, Ergot, or Spurred 
Rye. ByR.M. Husron, M.D. Fellow of the College of Physi- 


cians. 


Read before the College August 26th, 1828. 


As far back as the fifteenth century, the ergot, or spurred rye, 
was known to exert a very powerful influence upon the human 
system as well as upon that of brutes ; for we find the production of 
epidemics, mortification of the limbs, convulsions, &c. was, at that 
period, as well as during the following centuries, unhesitatingly ascrib- 
ed toit. It does not, however, appear to have been used in regular 
practice, until its recent introduction by Dr Srearns of New York. 
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It istrue that Ray, inhis.“* Historia Plantarum,’ speaks of its pécu- 
liar power of restraining “ the flow of the lochia,”’ but he does not 
state whether it was generally used for that purpose. - His words are 
* Secalis mater dicuntur, et singulare presidium ad compescen- 
dum lochiorum fluxum habentur.”—Vol. II. p. 1241. 

Its natural history has been so fully treated of, not only by the 
learned author just mentioned, but by a number of late writers in 
almost every modern language, especially in the French and Ame- 
rican journals, as to render any attempt of the kind unnecessary 
on the present occasion. An excellent synopsis of all that is known 
on the subject may be found in the American Dispensatory of pro- 
fessor Coxr. 

Although the introduction of this article into regular practice is 
but of recent date, so decided has-been its influence in the greater 
number of instances in which it has been used, that there: is 
now scarcely a fact connected with the operation of medicines 
more fully acknowledged, particularly in this country, than its 
powerful and specific influence upon the gravid uterus. ° It is not 
therefore for the purpose of establishing this point that I shall call 
your attention to it on the present occasion, nor to attempt’an ex- 
planation of the manner in which that influence is exerted, whether 
by a primary impression made upon the stomach and thence’ ex- 
tending to the uterus by meansof nervous sympathy, by travelling to 
it through the circulation, or in any of the ways employed to explain 
the modus operandi of medicines ; but to inquire how far the action 
known and admitted to result from its administration to a parturient 
female, may be useful in facilitating delivery of the child, without en- 
dangering its safety ; regarding on this, as on other occasions, the cuz 
bono as a more useful and important point for consideration than the 
quo modo, however boundless and diversified its field of exploration. 

The united testimony of many practitioners, who have used the 
ergot, establishes the following facts, viz. that when it is taken into 
the stomach of a parturient woman, in the dose of from ten to 
sixty grains, there very speedily follows an increased feeling of heat 
over the whole system ; and at the same time a great augmentation 
of uterine action, manifested by greater frequency and force of the 
pains, often attended, when the dose is large, with nausea and yo- 
miting. Some also affirm that it increases arterial action; which, 
from known results, reason would dictate as a probable conse- 
quence, although experience certainly demonstrates that the extent 
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of its influence, in this respect, is by no means proportioned ‘to its 
other sensible effects. 

Its influence on the system is indeed different from that of a 
positive or general stimulus, inasmuch as its effects appear to be 
almost wholly confined ‘to the uterus. Nor is the action thus lo- 
cally induced like that of other excitants ofthe same organ. ‘ It is,” 
as Dr Dewees justly observes in his late essay on the subject, 
‘‘not only the alternate contraction that is increased by it, but the 
tonic is also powerfully augmented ; differing in this respect from 
other stimuli, which may exert an influence upon this organ; such 
as opium, the oil of cinnamon, volatile alkali, &&c. or the mechani- 
cal stimulus of the forceps, vectis, or the hand.” All these means 
occasionally excite the uterus to complete and successful efforts, 
without, as Dr D. observes, at all exciting its tonic power. ‘ Nay, 
says he, ‘“* we may with much truth declare, that inertia of this organ , 
is very apt to follow their employment.” 

Hence we learn that the influence of ergot is both active and pe- 
culiar ; and like all other powerful agents, its administration will 
necessarily be followed, in most instances, by much good, or great 
harm. . When unskilfully used, it is aptly compared by Dr Cnurcn 
to a sword in the hands of a mad man ; and I'am firmly persuaded 
that thousands have fallen victims to this deadly weapon. 

Before, however, proceeding to speak of its adaptation to the 
cases usually indicated by authors, it will be proper to say a few 
words in explanation of uterine action in the normal state, as well 
as in the less favourable circumstances under which the interference 
of art is demanded. 

The fibrous tissue of the uterus is endowed with two different 
modes of action: one called its tonic action ; the other, its alter- 
nate, spasmodic, or more properly, parturient action. 

The first, or tonic action, it possesses in common with every 
other part of the living body. It is that power by which it is re- 
tained in its proper situation in the healthy unimpregnated female, 
and during the early months of gestation, and whereby it is restored 
to its primitive size and condition after parturition. 

The alternate or parturient action is that series of contractions 
which takes place only during and immediately subsequent to par- 
turition, or in cases of dysmenorrhcea, particularly when the artificial 
membrane exists ; and by which the contents of the uterus are ex- 
pelled, whether they be the foetus and its connexions, coagula, or 
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the membranous matter spoken of. This action is manifested by a 
regular series of paroxysms of short duration, with intervals, gene- 
rally of a few minutes, during which there is a complete intermis- 
sion of the action. 

The tonic action is characterised by a constant tendency of the 
parts to a natural and compact state, without paroxysms or pain. 
It exists in the greatest degree in those who lead an active and la- 
borious life, and possess a muscular form ; and is diminished by all 
the causes that debilitate and relax the system, as idleness and luxury, 
frequent child-bearing, and debilitating diseases, as dropsy and pul- 
monary consumption. Hence it must be evident that the tonic, 
and alternate or parturient actions, are wholly different, in the phe- 
nomena by which they are manifested, the offices which they per- 
form, and the causes by which they are influenced. 

Perhaps, however, the statement of a few known and acknow- 
ledged facts may render these positions more evident,.and the con- 
clusions which result more reasonable, than at first view they would 
appear. 

The first position, viz. that there is a total dissimilarity in the 
phenomena by which the two actions are manifested, is a point 
on which all are agreed, and which the above history sufficiently ex- 
emplifies. 

That they are intended for the attainment of different objects, 
scarcely needs any illustration. One. preserves the parts in situ, 
both in the unimpregnated female and during the early months.of 
gestation, protects the ovum from destruction by the force of gra- 
vity, and restores the parts to their natural situation after expulsion 
of the uterine contents. The other, viz. the parturient, produces 
exactly opposite consequences. It frequently displaces the uterus 
and thrusts it wholly into the vagina ; it destroys the ovum in abor- 
tion ; and it expels the foetus at full term—not, however, until the 
tonic power of the os uteri and other soft parts has been suffici- 
ently overcome by distention, pressure upon them, or relaxing 
means, as bleeding, &c. to enable it to triumph over their natural 
tonic resistance: so that these appear to be antagonizing powers. 

This is further illustrated by the facts which shew them to be in- 
fluenced by different causes. 

We have seen, by the quotation from Dr Dewees, that many arti- 
cles which excite the parturient paroxysms, rather dispose the uterus 
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to an atonic condition. The same thing results from bleeding; 
which, while it greatly relaxes the whole system, and thus sus- 
pends, to a certain extent, the tonic action of every part, often 
powerfully excites the alternate parturient contractions of the 
uterus. 

This is every day confirmed by observation. In this city, a very 
large proportion of the tedious, difficult, and unfortunate cases in 
midwifery, occur among the coloured and Irish-parts of our popu- 
lation. Such women are remarkable for their great muscular 
strength, and possess a tone and rigidity of every part that nearly 
bids defiance to all the means we can employ to overcome it ; and 

-yet those women have weak, trifling, and inefficient Jabour pains : 
nor do they alter until, by most active depletory means, or worn out 
by days and nights of restlessness, anxiety and fatigue, the system 
loses great part of its tone. On the contrary, the emaciated con- 
sumptive, or the spare and delicate city lady, has often the most 
rapid and efficient labour. Nor is the speedy termination of such 
cases solely from the want of resistance ; for the uterine contractions 
are really powerful, as any one may convince himself, by placing his 
hand over the uterine. globe, or his fingers against the presenting 
head, during a pain. 

From these facts, we learn the necessity there is for the temporary 
suspension, to a considerable extent, of the tonicity of the parts con- 
cerned in parturition, in order to ensure a prompt and successful ac- 
couchement. Not only that we may avoid delay from the resistance 
which would otherwise be afforded by that state of the parts, but 
also the constant and long continued pressure which would thereby: 
be exerted upon the fcetus, cord, and placenta ; and that the whole 
nervous Or motive energy of the parts may be concentrated in the 
parturient paroxysms, without any drawback from the co- existence 
ofa different and antagonizing action. 

A moment’s reflection upon the known effects of ergot; will enable 
us to judge how far it is calculated to answer these indications. 

The property for which it is most remarkable is that of increas- 
ing the tonic action of the uterus... This is agreeable to the testi- 
mony of Dr Dewrxs and almost every one who has written on the 
subject. This effect is known by the woman to whom it is given 
feeling very soon, not only the alternate contractions or labour pains 
increased, but @ constant cramp or tightness of the uterus, which 
never leaves her for a moment, until the child is expelled, or the 
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effect of the medicine gradually dies away. If the hand be placed 
over the uterus in such a case, the latter will be found to be eonstantly 
hard, owing to a permanent or tetanic contraction of its fibres; 
whereas, in natural cases, the uterus hardens under the hand during 
a pain, and relaxes again as soon as its goes off: so completely in- 
deed, that often we can trace the members of the child through the 
flaccid abdominal and uterine parietes, especially after the mem- 
branes have ruptured. ‘The same thing is likewise proved by the 
very scanty discharge of blood which takes place at the time of par- 
turition, even in cases where there is great constitutional predispo- 
sition to hemorrhage. If then it be true.that the tonic contraction 
of the soft patts concerned in parturition, more especially the uterus, 
is neither a natural, nor, under ordinary circumstances, a desirable 
condition, until after delivery of the child; and ifit be the principal 
tendency of ergot to excite or produce this state of the parts, the 
danger of administering it, even under the circumstances usually in- 
dicated by authors, must be sufficiently apparent. 

It is upon the principles which have now been advanced, that I 
would attempt to explain the diversity of opinion that prevails as to 
the efficacy and safety of this drug ; why some have supposed it to 
exert a poisonous influence upon the child, and particularly why so 
many unfortunate results have followed its use, even in the hands of 
some of our most careful and discerning practitioners. That this 
is true, I am assured by several gentlemen in this city, whose skill 
and experience in the management of such cases render them highly 
competent judges, and in whose reports the medical world repose, 
as I do, the fullest confidence. 

My own experience with the article convinces me that it is a 
most dangerous and destructive drug. In making.this declaration, 
as well as the statements that follow, I do it under the: fullest sense 
of the great responsibility which every man ought to feel when giv- 
ing testimony upon a subject which involves the lives of many of his 
fellow creatures ; and it is this feeling, together with the firmest con- 
viction that the. medicine is now doing incalculable mischief, that 
impels me to the task of laying this paper before you*. 





* In no other place in the United States, nor perhaps in the world, is ergot 
so much praised, and by ‘so distinguished men, as in Philadelphia; and in no 
other of the principal towns in the United States, as far as their bills of mortality 
have come under my notice, is the number of still-born children in so large @ 
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In the course of the last thirteen years I have prescribed the arti- 
cle in a large number of cases ; and I can solemnly declare that I 
have never given it to a woman in labour, excepting when the pains 
were trifling and ineffectual ; nor then, until I had most satisfactorily 
ascertained that the head was well situated, the pelvis of good di- 
mensions, the os uteri thoroughly dilated, and the external parts in 
a soft and yielding condition—having in all respects obeyed the in- 
junctions given by Dr Srearns, and reiterated by those who have 
written subsequently on the subject; and yet I must confess, that 
although the women all recovered, and generally without difficulty, 
] was compelled at last to use the forceps in several instances after 
the complete failure of the medicine, and when successful, the chil- 
dren were still-born, in a proportion shocking to my feelings. 
There can scarcely be a doubt that.many of the cases would have 
terminated as they did, under other treatment ; but I do honestly be- 
lieve that a much larger proportion would have been preserved by 
a more early resort to the forceps, without having used the ergot at 
all. 

By some, perhaps, it will be said that I must have been either 
grossly injudicious or more than ordinarily unfortunate in the cases 
which fell under my care. ‘T'o such I would reply, that like results 
have happened to. others whom the world does not consider to be 
either rash or injudicious. In confirmation of which I will men- 
tion the following. 

Of seven cases reported by Dr Crvrcn, in his essay on ergot, 
there were but two live born children. It is true that he does not 
attribute the deaths that happened to the medicine; nor, I appre- 
hend, do most of those who use the article-—The fact, however, is 
very striking. . 

Dr Hloxcomsr, in his letter to Dr Dewees, published by the Jat- 
ter gentleman, uses the following language: ‘ For some time I 
used the scruple doses, or corresponding doses of the decoction, 
which I am afraid are every where yet too common ; but soon aban- 








proportion to the whole number of deaths! Indeed, this item in our bills of 


mortality has become so glaring as to attract the notice of the most cursory rea- 
der of our newspapers. -For weeks in succession the editor of one of the daily 
papers of this city has been calling attention to this subject, and at a time too 
when fiercely engaged in one of the hottest political contests that have ever 
agitated this nation. Comment is unnecessary ! 
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doned this practice in consequence of several fatal demonstrations 
of its impropriety.” 

Without stopping to inquire into the advantage resulting from Dr 
Hotcomsr’s suggestion of substituting small doses, (which by the 
way was first recommended by Dr Prescorr,) I may remark that 
this dose, which caused “ several fatal demonstrations”’ in his hands, 
is the very dose recommended by nearly every writer on the subject, 
and by Dr Dewees, both in his note appended to Dr H.’s letter, 
and in his subsequent paper on the subject. How many more un- 
told demonstrations of the same kind have happened, it is not diffi- 
cult to conceive. Indeed, so decidedly pernicious has it been in the 
hands of some, that, unable to account for it in any other way, they 
have supposed it actually to have poisoned the child in utero ; and 
Dr Hotcomnr expresses his firm belief, in the letter already referred 
to, from what he has ** scen and heard,” that more children have 
already perished by the injudicious use of ergot, during the few 
years which have followed its introduction into the practice of this 
country, than have been sacrificed by the unwarrantable use of the 
crotchet for a century past!” 

It is no set-off to say that Dr H. speaks only of its injudicious 
use ; for that which he mainly combats as injudicious is seruple doses, 
the very thing which our most judicious writers recommend. 

A reference to the paper of Dr Warp of New Jersey will shew, 
that the practice has been but little if at all more successful in his 
hands. But that I may not be tedious on this subject, I will only 
quote the remarks of one or two others of acknowledged authority, 
which come more direct!y to the point. 

In a paper by Dr Cuartes Hatt of St Albans, Vermont, pub- 
lished in the American Medical Review, Vol. II. and republished 
in France, with highly commendatory remarks, we find the follow- 
ing observations: ‘* Although, in most cases of real labour, the 
child is forcibly propelled into the world, by the aid of this article, 
there are, nevertheless, instances in which its power is not exerted 
to this end. Instead of that powerful unceasing increase in the 
pains of labour, which so asfonishingly expedites the expulsion of 
the fetus, it sometimes excites constant distress of a general nature, 
without any apparent influence on the efforts of labour. In cases 
where it does not favour immediate expulsion, it seems to have a 
fatal tendency on the child; for, in such cases, the child is generally 
still-born.”’ He further adds: “I have frequently had recourse to 
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it; and have learned, not only from my own experience, but from 
that of others, that it does not always increase the pains of travail ; 
that it is hazardous under any circumstances, and occasionally pro- 
duces fatal effects.” 

Dr Witt1am Moore of New York, whom Dr Hosack speaks of 
as an eminent and judicious practitioner, says, ‘‘1T APPEARS TO BE 
INJURIOUS TO THE CHILD AT ALL TIMEs ; for in every case in which 
I have seen it exhibited, the child has been still-born; and in. the 
greater part of them, it was not possible to restore it to life.” 

Dr Hosack, in his letter to Dr Hamizron of Edinburgh, on this 
subject, remarks, that in three cases in which he gave it, ** Although 
no evidence existed, previous to the use of the medicine, that the 
fetus was not living, in every case in which it was administered the 
child was still-born.’’ In fact, so convinced is Dr Hosack of this 
general consequence from the use of this article, that in the same 
letter he uses this emphatic language : ‘* 'The ergot has been called, 
in some of the books, from its effects in hastening labour, the pulvis 
ad partum ; as it regards the child, it may with almost equal truth 
be denominated the pulvis ad mortem ; for | believe its operation, 
when sufficient to expel the child, in cases where nature is, alone, 
unequal to the task, is to produce so violent contraction of the 
womb, and consequent convolution and compression of the uterine 
vessels, as very much to impede, if not totally to interrupt, the circu- 
lation between the mother and child.”’ 

This explanation of the manner in which the fatal effects of ergot 
are produced, accords precisely with the views of Dr Haut and Dr 
Waxp upon the subject. It is, however, probable that the mischief 
is not wholly chargeable to an interruption of the circulation from 
“ convolution and compression of the uterine vessels,’ as expressed 
by Dr Hosacx ; but is in great measure owing to the powerful and 
constant compression which the placenta sufiers, between the firmly 
contracted uterus and thesolid-parts of the tightly compressed child ; 
so that there is a total suppression of the important functions which 
this organ is known to perform before birth. It is likewise possible 
that some mischief may be caused by compressivn of the child’s 
brain for a longer than ordinary period, from the permanent con- 
traction of the uterus not suffering the head to recede at regular 
and ordinary intervals, so as to relieve this condition by the natural 
elasticity of the parts. 

The question may perhaps be asked, why, if the soft parts of the 
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mother be properly dilated, the pelvis and child well proportioned, 
and the presentation natural, so powerful a contraction as has been 
spoken of, does not instantly complete the delivery, and thereby ob- 
viate the difficulties which have been complained of. 

The experienced practitioner in midwifery well knows that the 
cases seldom happen in which the dilatation or dilatability of the 
parts is so great, even very shortly before delivery, as to take off all 
resistance ; and that in the most favourable cases; where the os 
uteri is fully dilated, and the head just ready to pass through, with 
a soft and yielding condition of the perineal parts, it will still require 
several pretty good pains to accomplish delivery ; and these will 
occupy, on an average, from twenty to forty minutes. Taking then 
the shortest period, we shall find that the interruption of breathing 
for that space, whether it be by submersion or hanging, will nearly 
always extinguish life : and decarbonization of the blood will not be 
more completely interrupted by either of these processes after birth, 
than it will be before that event, by the strong and constant com- 
pression of the placenta which has been adverted. to. 

The great error, however, consists in supposing that the whole 
force which bears upon the placenta and child, is employed in urg- 
ing the latter into the world. That indeed is the case with the 
natural parturient paroxysms ; but it is far different when the ac- 
tion induced is the result of ergot, or any other morbid excitant: 
there is in fact no more similarity than there is between the pain of 
colic and the regular peristaltic motion of the bowels. The cause 
in either case may sometimes increase the natural function by its 
powerful influence, and in both cases immense pain and mischief 
may be done, without at all producing that effect. As remarked by 
Dr Hatt, “instead of that powerful, unceasing increase in the 
pains of labour, which so astonishingly expedites the expulsion of 
the fetus, it (ergot) sometimes excites constant distress of a gene- 
ral nature, without any apparent influence on the efforts of labour.” 
To this observation of Dr Haut I may add, that it almost always 
produces the distress which he speaks of ; and which has appeared 
to me, in some instances, to proceed from a permanent spasm, ot 
real tetanic condition of the uterus. So that it is not difficult to 
perceive that this organ may be strongly contracted, without acting 
in the immediate direction of its axis, or of that of the pelvis; and 
thus both the uterine vessels and the placenta experience the most 
fatal compression. 
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I shall hardly perhaps do justice to this subject without acknow- 
ledging that the position assumed, of the fatal effects of ergot, is in 
opposition to the opinions and experience of some of the most emi- 
nent of the profession, particularly in this city—men who justly 
enjoy a most enviable share of public confidence and esteem. 
This discrepancy may perhaps be in part accounted for by the fol- 
lowing circumstances: viz. the age, experience.and acknowledged 
abilities of those gentlemen, cause them to move in a circle of busi- 
ness where every comfort and advantage which wealth can procure, 
are enjoyed, and where accidents, privations, excessive fatigue, and 
the many untoward circumstances which give rise to bad cases in 
the inferior walks of life, are seldom felt. Among that class of 
patients, from their general habits of ease and indulgence, there is 
necessarily a softness and flaccidity of the muscular system, which 
may admit, or even demand, the use of an article which so power- 
fully excites the tonic action of the uterus, and which from that 
very property, would be inapplicable to general practice. How- 
ever this may be, I have stated the results of my experience and 
reflections upon the subject, and leave to others the task of con- 
firming or refuting what I have advanced. And here! may remark, 
that so strong have been the assurances of several eminent practi- 
tioners who have written on this subject, and so great was my con- 
fidence in their reports, that for a long time I resisted the evidence 
of my own senses, and consoled myself with attributing the unfor- 
- tunate results to other and unavoidable causes. Whether any 
others are pursuing the same course, it is not competent for me to 
say. There are few of us willing to believe that we have been, 
even innocently, the means of causing death ; and it is far more 
agreeable to believe that such results proceed from causes beyond 
our control, than to attribute them to our own ill-timed, though well 
intended efforts. 

I know full well that it is admitted by the admirers of ergot, that 
its improper use is doing incalculable mischief: this, being conced- 
ed on all hands, and being reprobated by all, constitutes no part of 
the object of this paper ; which is to warn my fellow practitioners 
of the danger there is in using the article under all the restrictions 
usually imposed. Nor do I assert that when so used,.it will always 
prove fatal, as apprehended by Dr Moore. I know to the contrary ; 
but that it will very often, with all the prudence and circumspection 
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that can be used. Of course I am now speaking of its administra- 
tion as a parturient. 

I have no experience with ergot asan emmenagogue ; but its utility 
in menorrhagia, which I have experienced, would seem to contra- 
indicate it in the former capacity. We have seen that Ray speaks 
of it as being used in the-latter case: Professor Coxr, however, 
has, I believe, committed a mistake in quoting him as authority for 
its being * then used to excite the lochia ;’’ which is one of the very 
few errors that occur in the valuable work of that learned author. 





Articite VIIl.—History of a Case of Masked Intermittent. Fever, 
attended with Hiccup, Vomiting, and Black Discharges from the 
Bowels. By Purer Ricnetan, Ex-Physician of the French 
Grand Army, and of the Central Vaccine Committee of Paris ; 
Corresponding Member of the Academy of Sciences of Turin, of 


the Society of Sciences and Arts of the Department of the Lower 
Rhine, and of the Society of Practical Medicine of Montpellier ; 
Member of the Royal Society of Medicine of Marseilles, and of 
the Medical Society of Bordeaux, &c. Fe. 


Mr Emanuel, a broker of Nice, aged forty-three years, of a nervo- 
sanguineous temperament, middle stature, and plump form, subject 
occasionally to vaporous affections, resembling those to which fe- 
males are liable, and occasionally to hemorrhoidal swellings, father 
of twelve healthy children, had, for some years past, been attack- 
ed, during the summer, with an extensive erysipelas of the face, 
which, after having uniformly made the circuit of the head, disap- 
peared in a fortnight, under no other treatment than diet, rest, di 
luents, and the use of some acidulous purgatives. Mr Emanuel, 
having served as a common soldier, in the Alps, had undergone ex- 
cessive fatigues. On many occasions he bivouacked on the snow ; 
and had, in consequence, in two instances, contracted a painful 
general rheumatism. For some years past, he had been affected 
with a tetter on the thigh ; which had disappeared during the winter 
preceding the occurrence of the affection which is the subject of 
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the present paper, in consequence of the use of depurative and su- 
dorific drinks, and of the application to the part affected of a red- 
dish pomatum, the name and composition of which the patient did 
not know. 

The erysipelas recurred. in the face of this individual, about 
the beginning of August 1812. It did not cause much suffering, 
but was sufficiently remarkable in its effects. The practitioner who 
attended him, after having employed the measures which had been 
successful on previous occasions, found himself under the necessity 
of prescribing a grain of tartar emetic in the form of injection. 
This cansed inordinate vomiting, and gave rise to a hiccup, which 
resisted the influence of large doses of laudanum. Whata triumph 
this would have furnished for the followers of the physiological 
school! but happily this school was not-then in vogue. Being call- 
ed in at this date, now the eighth day of the disease, I found the 
patient nearly free from fever. His tongue was moist, and covered 
with a grayish-white fur, and his mouth was free from any bad 
taste. He was affected with a very frequent and fatiguing hiccup ; 
attended at intervals with a rising of mouthfuls of vomit in quick 
succession, and by efforts to vomit. These symptoms led me to 
suspect that some stimulus was irritating the stomach. _Mean- 
while, these occurrences did not arrest the erysipelas, which pursued 
its course, ending in health, as on former occasions. 

[ had formed the hope of being useful to the patient, on witness- 

_ing the effect of the stimulus which irritated his stomach, by means 
of the diffusible gas which is extricated in the potion of Rivertvs, 
prepared with mint water, and a little Jaudanum, and taken at in- 
tervals ; and a cataplasm of rice, made with three heads of the white 
poppy, applied hot to the gastric region. These measures, how- 
ever, were resorted to without good effect. The erysipelas had 
now disappeared, and I observed that the hiccup had become worse 
and worse, and that it was accompanied by a violent and enormous 
vomiting. This vomiting was occasionally so distressing; and ac- 
companied by such dreadful efforts, that it required strong attend- 
ants to support the patient ; and the cries which he uttered were 
often heard to the third story. Occasionally, however, the vomiting 
Was so easy, that the patient threw up, without the least effort, cup- 
fuls of water, which he had swallowed, sometimes quite pure or 
mixed with green porraceous and acid matters, and at other 
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times, with a very bitter yellowish bile, having all the appearance 
of olive oil. ‘The vomiting was ordinarily preceded by an abundant 
flow from the mouth of a slightly acid saliva. This symptom 
caused great distress to the patient. It was attended with thirst 
and much heat, and followed by an oppression, or more properly, a 
great.uneasiness in the front of the chest, which the patient could 
not well describe. The fits of vomiting seized the patient more 
than twenty or thirty times in twenty-four hours; and after the 
twelfth day of the disease, they appeared often more intense from 
three to five o’clock in the afternoon, although they gave no respite 
at other periods of the day: in general, the fits of vomiting observ- 
ed no regular periods. In the meantime, stools were very rare; 
and when they did occur, they consisted of a true bilious matter. 
The urine, which was scanty, was pretty thick, and of a very high 
colour. The patient was very much fatigued, as well with his violent 
efforts in vomiting, as by the intense heat of the season, which caus- 
ed him to perspire profusely. 

Towards the eighteenth day of the disease, the vomiting became 
so violent, that the patient threw up, after uncommon efforts, almost 
inconceivable, about a cupful of a brownish-black liquid, containing 
matter, which floated in part on the surface of the water of the tub, 
but of which the-greater part precipitated. This matter was thick, 
soft, and, as it were, divided into numerous pellets. The portion 
which floated, and which owed its levity to admixture with mucosi- 
ties, and bubbles of air, was of a fuliginous colour ; the other por- 
tion was free from these mucosities, and exhibited a blacker hue. 
Both matters, according to the declaration of the patient, were 
acrid and corroding, and set his teeth onedge. The surface of his 
mouth, in consequence of the contact of the matter ejected, was ex- 
coriated and covered with aphthe. The matter was not bilious; 
as it was entirely devoid of bitterness, and when dissolved in water, 
and applied to white linen, it did not communicate the greenish- 
yellow tinge which is produced by bilious matter. Besides, when 
mixed with water, it did not precipitate in the form of black scales. 
Neither did alcohol form with it a greenish tincture, nor give rise 
to a precipitate of minute brilliant scales, such as were discovered 
by Pe.xerrer in the liver, and in biliary calculi. In addition to 
these proofs, the urine was not of a deep yellow colour ; the bitter- 
ness in the mouth was not constant; there was no sensible fulness 
in the epigastrium, or right hypochondrium, and no icteric tinge i8 
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the conjunctiva, face or breast. On the other hand, the matter 
ejected was not blood, either pure, or altered in consequence of a 
stasis which it might be supposed to undergo in the intestines ; since 
there was no tension or sensible engorgement in the epigastrium or 
hypochondriacal regions, and the substance thrown up did not swim 
in water, and when diffused in that liquid, did not lose its colour, 
and become of a reddish hue. It was acid to the taste, and did 
not possess the smell of blood or its degenerations. 

Influenced less by the idea that the vomited matter was blood than 
by the intention of preventing, under the circumstances of the 
efforts made, and in a temperament eminently sanguine, a sanguin- 
eous congestion and true phlegmasia in the viscera, thus. violently 
agitated and compressed, I proposed, in a consultation. which was 
called, to employ leeches to the anus, abundance of cooling drinks, 
enemata, gentle frictions to the extremities, and-a blister to the epi- 
gastrium. ‘These measures werein train of execution, and appear- 
ed for a time to suspend the black discharges, though the hiccup 
and vomiting continued as.before. We had already employed the 
sirup of gum ; whey slightly acidulated with cream of tartar; the 
potion of Riverius, with a grain of extract of hyosciamus, every 
three hours, and afterwards, every hour, in a spoonful of water ; 
fifteen drops of a preparation of one grain of belladonna in Ziii of the 
distilled water of the Jauro-cerasus; large doses of laudanum ; 
warm baths; absorbents ; gentle emetico-purgatives ; repeated ene- 

_mata ; and a camphorated application to the epigastrium ;—but all to 
no purpose. ‘These various remedies either produced no effect, or 
at most but a transient benefit. ‘The preparation which refreshed 
him the most (to use the expression of the patient himself) was the 
solution of the extract of belladonna in the laurel water; but even 
this I was obliged to lay aside ; for when exhibited five or six times 
successively, it produced paleness, a universal debility, slight trem- 
blings of the extremities and lips, and a certain confusion of intel- 
lect. T'wo days after the application of the leeches, the black vo- 
miting having recurred, and all the symptoms appearing to be 
exasperated, I was induced to order a bleeding, and the blood ex- 
hibited the buffy coat. This was followed by another application 
of leeches to the anus ; but no advantage resulted from these mea- 
sures. These disappointments embarrassed me exceedingly in my 
attempts to.assign some adequate cause for the disease ; neverthe- 
less, in consequence of my seeing the patient almost every moment 
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in the day, and many times during the night, I thought at last that 
I detected a slight chill, most perceptible in the extremities, and 
which lasted from six o’clock in the morning until two in the 
afternoon. I remarked, during this slight cold state, (which 
was not noticed by the patient himself unless his attention was 
called to it,) that, provided the hiccup and vomiting were ab- 
sent, the ale nasi would grow pale, and his pulse become slower 
and weaker, growing, after the lapse of a few hours, stronger 
and more frequent, in proportion as he became warmer. It was 
also observed, that the hiccup and vomiting, which existed ina 
slight degree at all hours of the day, were at this time more violent 
and frequent; that at night a sweat took place, during which, if 
the vomiting did not recur, the pulse, already quite weak and slow, 
would become as soft as possible ; and that the urine deposited a 
Jateritious sediment. All these circumstances led me to suppose, 
that the disease in question was ‘in fact a masked intermittent fe- 
ver. Nevertheless, as the hiccup, distress, and vomiting did not 
recur at regular periods, and as the indistinct movements of the 
fever observed might be merely symptomatic, I still felt some hesi- 
tation. It was on the correctness of the diagnosis that the recovery 
or death of a father of twelve children turned—of the head of a fa- 
mily, which had no other dependence than on his industry. The 
circumstances of the case did not permit me to suppose that the 
malady was a gastritis ; because the efforts of vomiting were more 
violent, and less sustained, than those appropriate to a gastritis, and 
did not leave that feeling of uneasiness which is always their conse- 
quence in this phlegmasia ; because their impetuosity did not 
correspond with the calm which the patient experienced when 
they were absent, nor with the indolent suppleness of the epigas- 
trium, and of the abdomen generally ; and finally, because a gas- 
tritis, capable of giving rise to symptoms of such intensity, could not 
have existed so long without producing a more formidable disease. 
I have been satisfied by experience, that irregularity, incoherence, 
and inordinateness of symptoms are more common in intermittent 
fevers than in any other class of diseases, but especially than in the 
phlegmasie.. The appearance of a strongylus worm about this 
time in a bilious dejection, awakened my suspicions, that vermina- 
tion or bile had some agency in the production of the symptoms; 
and I was induced to prescribe a decoction of tamarinds with 
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helminthocorton, which was soon laid aside by the patient, on ac- 
count of its re-exciting the vomiting. 

A third paroxysm of fever having taken place, more distinct than 
the preceding ones, and which occurred at the same hour, confirmed 
me in the belief that I had to contend with an intermittent fever, 
variously disguised by its symptoms. I reflected that misplaced in- 
termittents had often occurred which were attended with singultus, 
that others were on record characterised by vomiting, and others 
again, by black discharges ; what then could. prevent these three 
forms of fever from co-existing in the same subject ? These fevers, 
when separate, are dangerous ; but they all yield to the power of the 
cinchona; and may they not, when combined, yield to the same 
remedy? We were then in the season characterised by the preva- 
lence of intermittent fevers: the copiousness of the perspiration, 
possessing an acid smell, the softness of the pulse in the morning, 
the suppleness of the abdomen—all discountenanced the supposi- 
tion of a visceral phlegmasia ; but on the other hand, these symp- 
toms indicated a paroxysmal fever. As, however, the constant 
constipation of the patient, and the irregularities in the occurrence 
of the anxiety, hiccup, and vomiting, did not permit me to be en- 
tirely at ease in regard to my views, I called together a numerous 
consultation to hear on these points the sentiments of my brethren. 
After much discussion, all parties agreed in my opinion, and I made 
my arrangements, the same evening, to give the patient the.cinchona 
towards the latter part ofthe night. Asto the irregularity in the ap- 
pearance of the hiccup and vomiting, I had observed that the symp- 
toms of masked fevers occurred without any exact periods, and ne- 
vertheless, as experience demonstrates, yield equally well to the bark. 
At the same time, I had the following remark of Srrack under my 
notice, contained in his observations on paroxysmal fevers, page 70. 
Speaking of the cephalalgia of these fevers, he sa;s: ‘¢ ubi dolor 
circuitum non servat, sed contra confusis acccssionibus continuat, 
et vago modo incedit, aut incerto tempore intenditur, difficilius cog- 
nituest.”” Nevertheless, he cured it with cinchona. 

Accordingly, after another inconsiderable application of leeches 
to the anus, in compliance with the opinion of others, a measure 
which I did not deem necessary, but which nevertheless seemed 
compatible with the strength and temperament of the patient, I 
gave him a drachm and a half of red bark, with a few grains of 
tum arabic, and two drops of laudanum. ‘The patient, who had 
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vomited every thing else, retained this medicine very well; and it 
was repeated every two hours, or four or five times a day. The 
paroxysm of fever which was wont to appear at ten o’clock in the 
morning, did not return until the same hour at night ; when it came 
on with more strongly marked febrile symptoms, which rendered the 
patient uneasy for the night. The next morning -the patient was 
cool, with a soft and weak pulse, and the whole surface of his body 
covered with perspiration. Asthe constipation of the bowels conti- 
nued, I directed an emollient clyster containing an ounce anda half 
of sulphate of magnesia, and increased the dose of the cinchona to 
two drachms and a half, adding to each dose a few grains of the sul- 
phate, and repeating the mixture several times in the day. The 
hiccup, vomiting, and fever, did not recur during this day ; but 
the bowels remained still closed. In consequence of this obstinate 
constipation, I the next morning reduced the cinchona, (but I fear 
too soon), to three doses, of a drachm each, for this day. The 
same treatment was pursued the next day ; but to my great surprise, 
a new and unexpected attack came on at noon, with hiccup, evident 
coldness, and vomiting, and terminated in the evening by vomiting 
and afterwards copious perspiration. Mr Emanuel threw up the 
same black matter as formerly, mixed with the last doses of bark 
which he had taken before the paroxysm. The occurrence of this 
paroxysm, after the exhibition of about fifteen drachms of bark, dis- 
couraged my consulting brethren, who appeared to regret that 
they had so readily yielded to my views. They were inclined to 
consider the disease as a phlegmasia of the prime vic ; against the 
existence of which my opinion was formed most decidedly. I was 
desirous of continuing the bark ; though the doctrine, so much in 
vogue, contained in the ** Phlegmasies Chroniques”’ of Dr Brovs- 
sats, Vol. II. page 120, which I then had under my eye, was any 
thing but encouraging to my views. ‘The temperament of the pa- 
tient was sanguine ; his humours were acrid ; the heat of the wea- 
ther, and the time of the year were such as to favour the develop- 
ment of the phlegmasiz ; and the constipation was obstinate. It 
was necessary, however, to adopt some course with promptness and 
decision, whether it eventuated in the death or recovery of the pa 
tient. Reviewing in my mind all the reasons which induced me 
to decide on a recourse to the bark, and recalling the numerous 
cases of this nature, in which I had succeeded with this admirable 
remedy, [ came to the conclusion, that not a moment was to be 
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lost, but that it was necessary to persevere in its administration. 
My colleagues, after hearing my reasons, concurred once more in 
my views ; and it was decided, at seven o’clock, while the paroxysm 
of fever by which I had been surprised was still existing, that at five 
o’clock the next morning, the patient should take four grains of the 
sulphate of quinia, in a cup of the decoction of two drachms of red 
bark in a pint of water, the dose to be repeated four times a day ; 
and that, in addition to this, a small injection, containing two ounces 
of bark in powder, should be administered four times aday ; and 
in the intervals of this, an injection of a decection of two drachms of 
tobacco leaves. All the prescriptions were punctually attended to. 
The purgative enema produced a dejection, containing much sterco- 
raceous matter ; those prepared with the bark were retained, as 
well as the medicine given by the mouth. The paroxysm which 
should have comeon at noon of this day, in due course, was missed, 
and never appeared afterwards. All the unpleasant symptoms of 
the disease subsequently disappeared ; and Mr Emanuel entirely re- 
covered, and has since enjoyed the best possible health*. 


Nice, 27 February, 1828. 





* The author of the above essay does not, we hope, mean the reader to infer, 
from his strictures on and allusions to Broussais’s views and practice, that he 
gave the latter a trial in the case of Mr Emanuel. After venesection, would 
have come repeated leeching of the epigastrium, the use of demulcent drinks, 
purgative enemata, and sinapisms or blisters to the extremities. . The application 
of a blister to the epigastric region, the administration of narcotic medi- 
cines and emetico-purgative draughts would not have been called for in the 
opinion of a physician of the physiological school: they would only serve to 
irritate the stomach and cause.a larger secretion of the dark matter described by 
the author. We have, during the last season, seen vomiting of blood and bile, 
which had been arrested by the application of fifty leeches in the epigastrium, 
sinapisms to the extremities, and the ingestion of warm water, brought back 
by a spoonful or two of a weak solution of sub-carbonate of potassa with gum 
arabic, cinnamon water, and Jaudanum ; a mixture highly recommended by rou- 
tine practitioners as a remedy for vomiting. 

We are indebted to a friend for the English dress in which the memoir of Dr 
RIcHELAN appears. To have published it in the original French, though perhaps 
a more flattering course to the author, would have been to render it less exten- 
sively read, and consequently less useful.—[Ep.] 





Analptical Reviews. 


Articte [X.—Medico-Chirurgical Transactions, published by the 
Medical and Chirurgical Society of London. Vol. XIV. 8vo. 
Pp. 463. London, 1828. 


It has been heretofore the custom of the Medical and Chirurgical 
Society to publish each volume of their Transactions in two separate 
parts, allowing several months to intervene between the appearance 
of the first and that of the second. But “from the press of valua- 
ble matter,”’ the president and council have been induced to pub- 
lish the present volume entire. It is composed of ten papers, 
several of them on subjects of very great importance ; an analysis 
of which we shall proceed now te lay before our readers. 

The initial article is entitled, ‘‘ Observations on the nature and 
treatment of erysipelas;’’ by W. Lawrence, Surgeon to St 
Bartholomew’s Hospital, &c. &c. and occupies 207 pages. The 
views of a majority of medical writers in relation to the pathology 
of erysipelas have heretofore been vague, contradictory, and almost 
exclusively hypothetical : as a necessary consequence, its treatment 
has been unsettled and too often grossly empirical. Viewed on the 
one hand as a disease sui generis, its cure has been vainly sought 
for in specific remedies, while on the other, considered as an effect 
or at least an invariable indication of debility, in its treatment the 
bark, tonics, and even stimulants have been administered with a 
fatal profusion. Hence in many cases, in which, with rational views 
of its nature, the disease might have been speedily and effectually 
removed, it has been permitted either to destroy the life of the pa- 
tient, or to proceed from bad to worse until nature herself has, after 
much suffering, effected a cure. 

Within the few last years, however, in consequence of the general 
adoption of a more correct method of studying disease, according 
as it occurs in the different tissues and organs of the body, much of 
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the obscurity which had been thrown around the pathology of ery- 
sipelas has been removed, and a simple and eflicient mode of treat- 
ment pointed out. For this we are in a great measure indebted to 
the labours of the physiological school of medicine ; and it is proba- 
ble that from the writings of individuals attached to this school Mr 
L. may have derived many of the views so ably defended and illus- 
trated in the article before us. But whether his opinions were ori- 
ginally suggested by the observations of others, or entirely the fruit 
of his own, his memoir is not the less valuable :—it is certainly 
one of the most interesting and truly practical that has ever ap- 
peared on this disease. 

After noticing the discrepancy of opinion which still prevails as 
to the nature and management of erysipelas, Mr L. remarks : 

“ By erysipelas I understand inflammation of the skin, either 
alone or in conjunction with that of the subjacent adipose and 
cellular tissue. Like other inflammations it varies in degree. 
When it affects the surface of the skin, which is red, not sensibly 
swelled, soft, and without vesication, it is called erythema. Simple 
erysipelas is a more violent cutaneous inflammation, attended with 
effusion into the cellular substance, and generally with vesication ; 
phlegmonous erysipelas is the highest degree of the affection, in- 
volving the cellular and adipose membrane as well as the skin, and 
causing suppuration and mortification of the former.” 

We are presented next with an extremely clear, minute, and ac- 
curate description of the symptoms, progress, and effects of the two 
varieties of erysipelas, the simple and phlegmonous : this it would 

‘be impossible to condense, and our limits will not allow us to tran- 
scribe it entire. 

The local symptoms, Mr L. remarks, are preceded and accom- 
panied by fever, varying in its character according to the constitu- 
tion, age, and general state of health of the patient. In the young, 
the robust, and those of a full habit, the attack, when severe, is ush- 
ered in by shivering, succeeded by increased heat, general uneasi- 
ness, lassitude, headache, loss of appetite, nausea, foul tongue, and 
constipation ; and the general disturbance is of a decidedly inflam- 
matory character. 

“Often, particularly when the head is the seat of erysipelas, the 
sensorium is principally affected, and the symptoms are of the kind 
called nervous, such as pain and oppression of the head, sleepiness, 
coma or delirium. ‘The tongue in such cases becomes dry and 
brown; but this state of the organ is often owing principally to the 
circumstance of the patient breathing through the mouth; the pulse 
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is rapid and feeble, and there is great loss of muscular strength ; 
in short, the symptoms at length are those called typhoid. In other 
cases the circulation and the nervous system are not much affected ; 
but there is pain in the epigastric region, foul tongue, with bad 
taste in the mouth, nausea and constipation ; that is, so many indica- 
tions of disordered stomach and intestinal canal, to which, as its 
cause, the local affection must be referred.” 

In relation to the all important question, ‘* what is the seat and 
nature of erysipelas ?”’ Mr L. notices the opinion of Mr Hurcursoy, 
of Mr Earte, and of Mr Arnorr, who maintain that the aponeu- 
roses of the muscles—the aponeurotic expansions and sheathes of ten- 
dons, and the subcutaneous tissue and fascia, are the principal seat 
of the disease; from this he entirely dissents, he having always 
found the parts referred to unaffected in examinations after death, 
and seen no symptoms referrible to an inflammation of them, during 
life. He admits, however, that they may become involved in the 
disease, in violent cases; and that they must suffer partially when 
the disease extends to the intermuscular cellular structure; but he 
contends, that they are not primarily affected even in these cases, 
and that in the majority of instances they do not suffer at all. With 
respect to his own opinion, 

** A consideration,” he remarks, “of the origin, development 
and effects of erysipelas, of all its phenomena, whether local or 
general, leads us irresistibly to the conclusion, that the nature of 
the affection is inflammatory. In its four Jeading characters, of red- 
ness, swelling, heat and pain, and in its effects, of effusion, suppura- 
tion, and sloughing, it agrees with what is called common or phleg- 
monous inflammation ; while the general disturbance preceding 
and accompanying the local affection, is often exactly alike in the 
two cases. Erysipelas then is merely a particular modification of 
cutaneous, or cutaneous and cellular, inflammation. If we were to 
class these according to their natural affinities, we should place ery- 
sipelas between the exanthemata and phlegmon. _ It is less diffused 
than the former; not so circumscribed as the latter. The exanthe- 
mata are confined to the skin; erysipelas affects both skin and cellu- 
lar structure; while phlegmon has its original seat in the latter, the 
skin being secondarily involved.” 

According to Mr L. erysipelatous and phlegmonous inflamma- 
tion differ, not only in the original seat or degree of the disturbance, 
but also in kind. Generally speaking, phlegmon is a more violent 
inflammation than erysipelas ; but sloughing of the cellular substance 
is more frequent in the latter than in the former. The most strik- 
ing and important distinction between the two affections is in the 


i 
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circumstance of the inflammation in ‘phlegmon being confined fo 
one spot, and distinctly circumscribed in its seat, in consequence of 
ah effusion at its circumference of coagulating lymph: while in ery- 
sipelas, the inflammation is diffused, and spreads without. limits ; 
when pus is formed, it is not confined to one spot, but. becomes 
extensively diffused in the cellular tissue ;—the effusion in the latter 
being ‘serous, instead of- coagulating lymph. 

Although Mr L. conceives that erysipélas must be viewed as a 
peculiar modification of inflammation of the skin and cellular tex- 
ture, yet he can by no means agree with those who regard it as a 
distinct species of inflammation, and as capable in that character of 
affecting various parts of the body. ‘The supposition that erysipelas 
may occur in the conjunctiva, the mouth and fauces, in the respi- 
ratory and. alimentary mucous surfaces, and in the serous mem- 
branes within the cranium, the chest, and abdomen, as held by many 
writers, even of a very recent period, he believes to have originated 
from erroneous opinions of the nature of the disease. 

“ Since the distinguishing characters of erysipelas are Clearly re- 
ferrible to the peculiarities of the cutaneous and eellular structures 
in which it occurs, we could not expect to meet with the same affec- 
tion in parts so differently organized as serous membranes and the 
viscera. The texture of mucous membranes presents indeed some 
traitsof analogy to that of the skin, and there is a corresponding 
conformity in some of its morbid phenomena. Thus, so far as or- 
ganization is concerned, we might suppose that mucous membranes 
would be susceptible of erysipelatous inflammation; but we see 
nothing that is clearly referrible to this head, either during life or 
in examinations after death, although these membranes and the 
skin exert over each other, in many cases, a powerful sympathetic 
influence.”’ 

If the work of Dr Goon is to be considered as presenting a fair 
view of the opinions of the medical profession generally in Great 
Britain, and this it professes to do, even at as Jate a period as the 
publication of the fifth edition, it will be found that erysipelas was 
considered as a disease of debility, calling loudly for a very early 
administration of the bark and other tonics. In our own country, 
this opinion has been long exploded by the great majority of physi- 
cians ; and it is one strongly protested against by the writer of the 


article under review. 

“Tam quite at a loss,” observes Mr L. “ to discover in this 
affection those marks of debility which some have so much insisted 
on. Erysipelas, like any other inflammation, may occur in old and 
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feeble persons, and the effects of the disease, when aggravated by 
injudicious treatment, or protracted from any cause, will soon 
weaken the most robust ; but however weak the patient, the local 
disturbance is one of excitement; there is increased activity in the 
circulation of the part, clearly marked by all the symptoms. In- 
deed, speaking of the part, f am unable to recognize debility as the 
cause of any inflammation whatever ; and in reference to the seat of 
disease, | regard the expressions of passive and asthenic inflamma- 
tion, and venous congestion, as either unmeaning, or calculated to 
convey erroneous notions.”’ 

Mr L. as we have already noticed, considers erysipelatous to 
differ from phlegmonous inflammation, not merely in its origin and 
in the degree of disturbance, but also.in kind: he nevertheless re- 
marks, subsequently, that in attempting to establish the distinction 
between erysipelas and phlegmon, we perceive a fresh proof that 
they do not differ in their ‘* essential nature.”” For although, in well 


marked cases, the local symptoms of the two are strongly contrast- 
ed, yet there is a numerous class of cases, intermediate between these 
two extremes, in which we doubt whether the characters approach 
more nearly to the one or the other; while in some, there is an ap- 
parent mixture of both. 


‘*« Erysipelas is sometimes confined to one spot ; while phlegmo- 
nous inflammation may extend in its circumference, attacking fresh 
parts successively, so as to produce a succession of suppurations, 
and thus spread over a large part, or even the whole of a limb. In 
chronic inflammations the distinction is more obscure ; they often 
do not resemble the description either of phlegmon or erysipelas, 
but approach as nearly to one as to the other.”’ 


Ina natural nosology, Mr L. would class erysipelas among the 
inflammations of the skin and cellular texture, immediately after 
erythema ; to which latter he would refer slight superficial and par- 
tial inflammation, without swelling or fever. Erysipelas he would 
define 

** Spreading inflammation of a considerable portion of the skin, 
with diffuse redness and swelling, sometimes preceded and generally 
accompanied by fever ;”’ 
of which he admits three species: namely,— 

“1. Erysipelas simpler.—Superficial spreading inflammation of 
the skin, with bright scarlet or rosy redness, and soft tumefaction 
of the part, generally with vesications and fever. 

** Synonyma.— True or genuine erysipelas.— E. exanthematicum, 
or verum, (Rust, of erysipelas of the face). 

“ Varieties.—Acutum, chronicum; periodicum, habituale ; per- 
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stans or fixum ;' ambulans or erraticum ; saltans or volaticum, -(dis- 
appearing from its original seat, and re-appearing on a distant 
part); miliare, vesiculosum, bullosum, phlyctenodes ; idiopathicum, 
traumaticum ; sympatheticum, or symptomaticum ; biliosum, gas- 


tricum. 
“2, E. CEdematodes ;—the. swollen part dark red, and pitting 


on pressure. 

“ 3, E. Phlegmonosum ;—acute inflammation of the skin and 
cellular texture, with firm, general, and deep. red swelling of the 
affected part, ending quickly in suppuration and sloughing. 

“ Synonyma.— Diffuse cellular inflammation, (Earur). Inflam- 
mation of the cellular texture,(Arnot). Diffuse phlegmon, (Baron 
DuruvyTREN). EE. Spurium or pseudo-erysipelas, (Rust). Lhleg- 
mon erystpelatosus ;’’ [| Phlegmone erysipelatosa]. 

The causes of erysipelas, according to Mr L. are the same as 
those of other inflammations. In most cases, the biliary and di- 
gestive systems are more or less actively disordered; the cuta- 
neous affection appearing to depend sometimes upon this disorder, 
and at others to excite it sympathetically. 

When erysipelas is caused by the previous existence of disorder 
in some internal organ, Mr L. denominates it sympathetic or symp- 
tomatic, (secondary, consensuale, deuteropathicum). But when di- 
rectly excited by external causes immediately acting on the part, 
asitis in a large proportion of cases, he then terms it idiopathic, 
(primary, protopathicum). Among the latter causes are enumerated, 
external irritants of all kinds ; heat or cold; blisters, issues, setons, 
caustics, or other acrid matters applied:to the skin; wounds, punc- 
tures, bruises, surgical operations, and all kinds of injury, (¢rau- 
matic E) The mechanical or chemical irritation of wounds, ul- 
cers, or other ‘local diseases, will also cause erysipelas. 

“ Neglect of previous preparation, inattention to diet, injudicious 
modes.of dressing, continued exercise of the affected part, and an 
imprudent degree of general exertion, are frequent causes,’’ ob- 
serves Mr L. ‘of erysipelas after operations and wounds, and in 
the course of ulcers and other local affections. When these seve- 
ral points are properly attended to, we shall not be much troubled 
with traumatic and hospital erysipelas. 

“Irritating plasters, a heating mode of dressings, and tight 
bandaging, are common causes of erysipelas, whether in cases of 
wounds or operations. Light applications, and keeping the part 
cool, are simple but effectual preventatives.. The most frequent 
source, however, of this affection, after accidents or operations, is 
improper diet; that is indulgence in animal food, or fermented li- 
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quors; and the surgeon is, in many cases, more to blame than the 
patient. He frequently does not enforce the necessary precautions 
and restrictions ; and often appears as anxious, under the absurd fear 
of debility, that the use of meat, wine, and beer, should be renewed, 
as the patient or friends usually are. During the confinement con- 
sequent on a wound or operation, these articles should be prohibit- 
ed; that should be the general rule, to which exceptions may be 
allowed under particular circumstances. 

‘© Simple erysipelas, and those cases, more especially, which some 
writers have denominated the exanthematous, true, or genuine spe- 
cies of the complaint, are usually of the sympathetic kind, arising 
from internal causes, particularly from disorder of the prime vie 
or liver: hence the epithets bilious and gastric. As these causes 
are more or less permanent, they may produce repeated attacks of 
the disease, or render it of long duration: hence the expressions 
periodic, chronic, and habitual erysipelas. 

** Phlegmonous erysipelas is more commonly idiopathic ; it su- 
pervenes on the wound of venesection, on injuries of the superficial 
burs, as those of the patella and olecranon, on uncured and lacer- 
ated wounds, and compound fractures. An inflamed state of ulcers, 
especially in the lower extremities, is a common cause of it. This 
frequently comes on when large ulcers or extensive wounds are 
healing rapidly, in persons’confined to bed, and allowed a full diet 
of meat and beer. It has often been produced by wounds received 
in dissection.” 

As erysipelas resembles cther inflammations in its causes, symp- 
toms, and effects, it is of course to be treated upon the same gene- 
ral principles; by bleeding, both general and local, purging, a low 
diet, followed by saline and diaphoretic medicines. These reme- 
dies are of course to be adapted, in the extent to which they are 
carried, to the circumstances of each case: the earlier in the at- 
tack they are resorted to the better; a vigorous treatment in the 
beginning frequently cutting it short, and preventing the disease 
from spreading beyond its original seat. 

It is to be recollected, that in many instances erysipelas runs a 
certain course, and then terminates spontaneously; here all that 
is necessary is, to put the patient on a low diet, to clear the ali- 
mentary canal, and then to use mild aperients and diaphoretics. 

When the disease depends, as it frequently does, upon an ut 
healthy condition of the digestive organs, the removal of the latter 
causes the cessation of the external disease. It is to be observed, 
however, Mr L. remarks, that the abstraction of blood is sometimes 
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useful, both in curing the internal cause of erysipelas, and in pro- 
moting the termination by resolution. 

‘The treatment of erysipelas,” says our author, “like that of 
any other inflammation, must be modified according to the age, 
constitution, previous health and habits of the patient, and the pe- 
riod of the complaint. In asserting generally that the antiphlo- 
gistic treatment is proper, I speak of the beginning of the disease, 
when the original and proper character of the affection is apparent ; 
and I am decidedly of opinion that, in some shape or degree, such 
treatment will always be beneficial in that stage. In many instan- 
ces, active antiphlogistic measures are of the greatest service in 
lessening the severity both of the local and general symptoms. In 
others the administration of calomel with aperients, and of diapho- 
retics with low diet, will be sufficient. When the affection occurs 
in old and debilitated subjects, the powers of life are soon seriously 
impaired, and our efforts must be directed rather towards support- 
ing them than combating the local affection. I have often seen 
such patients labouring under erysipelas of the face in its advanced 
stage, with rapid and feeble pulse, dry and brown tongue, recovered, 
under circumstances apparently desperate, by the free use of bark 
and wine. 

“The cases of erysipelas which I have seen in young persons, 
have almost all proceeded from external causes, and required anti- 
phlogistic treatment. The tonic and stimulating plan has been in- 
jurious to such patients under all circumstances.”’ 

In the milder cases of the disease, local bleeding will be sufficient, 
and in the more violent it is necessary as an auxiliary to vene- 
section. Where practicable Mr L. conceives that cupping is more 
’ efficacious than leeching. 

Most of our readers are aware of the dangerous consequences 
which have been apprehended by many, from the application of 
leeches upon parts affected with erysipelas: these apprehensions, Mr 
L. remarks very properly, are entirely groundless. Although when 
applied to the sound skin of certain individuals, leeches produce an 
eflect analogous to erysipelas, they exert no similar influence over 
the inflamed skin, to which they may be applied freely and with 
safety. To produce any decided benefit they must be employed in 
large numbers. 

In favour of the antiphlogistic treatment in erysipelas, Mr L. 
cites the authority of SypenHam, Ricnter, Voce, of the two 
Franks, of Duncan, Jun. of Rocnz, Sanson, and Raver. The 
list might have been greatly extended. In this country, we believe 
there is but one sentiment upon this subject; we know of no re- 
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spectable practitioner who is not in the habit of treating erysipelas, 
so far at least as it respects the general remedies, precisely in the 
same manner as he would any other inflammation. 

Mr L. has likewise noticed several highly respectable authorities 
against the use of the lancet in erysipelas ; these are principally of 
comparatively modern date. Some of them not only object to 
evacuations of every kind, but recommend the administration of 
tonics and stimulants, such as the bark, ammonia, and wine. 

‘The direct opposition,” he remarks, ** both in opinion and 
practice, which the preceding quotations disclose, must appear 
very extraordinary, and not calculated to increase our confidence 
in medical doctrines. I see no mode of reconciling the difference. 
It is true that erysipelas goes through a certain course, and ends by 
resolution in many cases, not requiring any active treatment. Bark 
and ammonia would probably not materially alter the character and 
progress of the affection: it may be reasonably doubted whether 
these remedies, more especially the former, have so much influence 
on the system, as we are inclined to believe.” 

Emetics Mr L. considers to be useful, after the abstraction of 
blood, when the tongue is furred, and nausea or sickness of the 
stomach is present. When the latter symptoms are not accom- 
panied by much febrile disturbance, the emetic plan, he thinks, may 
be pursued and followed by aperients and diaphoretics. 

When, subsequently to the use of evacuations, the local disease 
continues, with a furred tongue and other symptoms of disorder 
of the digestive organs, Mr L. recommends the free use of calomel, 
either alone, or combined with Jamxs’s powders. Two, three, or 
four grains of the former, and two, to three grains of the latter, may 
be given every six hours, for one, two or three days. The hydrargy- 
rus cum creta might be used in the same way. 

The remarks of our author in relation to the period of conva- 
lescence from erysipelas, are altogether sound, and in the highest 
degree important. While the state of medical practice in Great 
Britain, as we would judge from recent publications, calls loudly for 
them, we conceive that urging them upon the attention of physt- 
cians in this country, may not be altogether unnecessary. 

By the means already pointed out, the inflammation being ar- 
rested, the patients, in many cases, will probably be reduced in 
strength, and may appear to demand a strong diet, and the adminis- 
tration of tonic_ remedies. , 

*¢ Medical practitioners,” remarks Mr L. ‘in general, are axl 
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ous to begin the strengthening plan; they seem to have the fear of 
debility constantly before their eyes, and lose no time in directing 
the employment of bark, and recommending animal food, with beer 
or wine. In this way relapses are frequently produced, the inflam- 
mation and fever are renewed, further local mischief is caused, and 
recovery is retarded. When, indeed, the redness and swelling of 
the part are gone, when the pulse is quiet, and the tongue clean, 
that is, when the patient is well, there can be no great objection to 
the bark.” 


When the disease has been arrested by active treatment, the natu- 
ral powers of the system speedily restore its strength; tonics and a 
strengthening diet are unnecessary. In other cases the greatest 
caution is requisite in their employment. 

“ Sometimes they are at once obviously injurious; at others, they 
do good at first, but soon cause a return of the complaint if perse- 
veredin. It is safest, therefore, to leave them off as soon as the 
state of the pulse, or of the other symptoms, which have indicated 
their employment, is changed.” 

In cases where the propriety of stimuli is doubtful, Mr L. con- 
siders the sub-carbonate of ammonia the safest medicine. It may 
be given without risking the re-production of the inflammation, 
whilst in most cases, he observes, it is decidedly advantageous. Dr 
Peart and Mr Wi1txk1nson regard it almost as a specific in scarlet 
fever and erysipelas. 

“ Bark comes next in order to the volatile alkali; and the sul- 
phate of quinine is the most eligible form of tue remedy. Wine is 
‘Sometimes necessary; but it should be used very sparingly, and 
discontinued as soon as the necessity has ceased.” . 


From local remedies, Mr L. would appear to expect but little 
advantage, excepting so far as they soothe the feelings of the pa- 
tient. Previously to the full development of the inflammation, cold 
applications he thinks beneficial in reducing the sharp burning heat 
ofthe skin. ‘There is no fear that the reduction by them of the ex- 
ternal affection will cause inflammation of any internal part, provid- 
ed their use is preceded and accompanied by a proper plan of gene- 
ral treatment. After the disease is fully developed, according to 
our author, warm applications, more especially fomentations, are 
very soothing. To derive the full benefit from them, we are direct- 
ed to continue their use for several hours: in the intervals of fo- 


mentation, the part may be covered with a warm bread and water 
Doultice. 


A lotion, recommended by Mr Peart, consisting of sub-car- 
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bonate of ammonia and super-acetate of lead, of each, one drachm, 
rose water, one pint, is noticed as being highly extolled by Mr 
WILKINSON. 

Judging from our own experience, we should say that one of the 
best applications to parts affected with erysipelas, is perfectly fresh 
hog’s lard. This of course is not to supersede the employment of 
the general remedies called for by the symptoms of the case, nor 
when requisite, the local application of leeches or cups. We have 
employed the lard in a number of instances ; in some of which the 
disease was of considerable extent and violence, and always with 
decided advantage. 

Mr L. notices the application of blisters to the inflamed surface 
as employed in France, and sanctioned by the high authority of 
Baron Durvytren. This practice is disapproved of by Rayzr, 
and noticed by Rocne and Sanson in a manner not calculated to 
recommend it. Our author does not appear to have had, himself, 
much experience of the effects of blisters in erysipelas ; having em- 
ployed them only three or four times, in cases of simple erysipelas 
of the extremities, applying the blister on the boundary of the in- 
flamed and sound parts, so as to cover an equal portion of each. 

** The inflammation,” he remarks, ‘* stopped in these instances ; 
but, as other means were employed at the same time, I could not 
determine how much of the benefit was due to the blister ; which, 
however, did not cause suppuration, nor any other unpleasant 
effect.”’ 

Mr Horcurnson recollects one instance in which a blister was 
applied completely round the arm, some little distance above the 
described line of demarcation, in which case, it * stopped, or seem- 
ed to stop, the progress of the disease ; for the inflammation did not 
extend above the blister, and the patient recovered.” 

The local treatment just mentioned, is one in very common use 
among the practitioners of this country ; and so far as we have been 
able to learn, the result of general experience is decidedly in its 
favour. In erysipelas of the face caused by punctured wounds of 
the scalp, Dr Puystck was accustomed to state, in his lectures on 
surgery, that he had frequently found a blister over the orifice of 
the puncture to be of great service. 

Of compression, by means of bandages,. applied throughout the 
whole length of the inflamed limb, which has been so extensively 
employed in France, by Breronnravu and VeLPeav, as a remedy 
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in erysipelas, Mr L. gives a very unfavourable opinion; in a case 
in which it was used by Dr Duncan, it caused a serious aggrava- 
tion of the inflammation, and in the only instance in which the au- 
thor has seen it tried, it produced a similar effect. 

The treatment of phlegmonous erysipelas, in its early stages at 
least, is pretty much the same as that already recommended in the 
simple species ; venesection, followed by the free application of 
leeches upon the affected part, with the antiphlogistic remedies 
generally. 

“ The bleeding of the leech bites should be encouraged by warm 
fomentations, and cold lotions may be afterwards applied to the 
part: when, however, the inflammation is more advanced, the lat- 
ter must be exchanged for fomentations and poultices. After the 
bowels have been evacuated, calomel and antimony may be freely 
administered, accompanied with saline medicines. The local ab- 
straction of blood is more serviceable than venesection ; the latter, 
therefore, may be reserved for the instances in which the patient is 
young and plethoric, the pulse full and strong, or the head much 
“affected.” 

If, however, we are unable to cut short the disease in its earliest 
stage, or if, as very frequently happens, the inflammation is fully 
established before we are called to the case, Mr L. remarks, that a 
continuance of direct depletion is of little avail in checking its fur- 
ther progress—the inflammation will still pursue its course, both 
in the cellular membrane and skin—suppuration and sloughing will 
speedily supervene, and soon extend over a large portion of a limb. 


“ Indeed,’ says Mr L. “I have found that venesection exerts 
but little influence over inflammation of the cellular texture, and 
therefore recommend its occasional employment, not so much with 
the view of arresting the local disorder, as on account of the fever- 
ish symptoms when they are considerable.” 


The means he recommends, under the above circumstances, for 
arresting the disease, is incisions through the inflamed skin and the 
subjacent adipose and cellular textures, which are the seat of the 
inflammation. The incisions are quickly, sometimes instantaneously, 
followed by relief; by a cessation of the pain and tension, and a 
corresponding interruption of the inflammation, whether it be in 
the stage of effusion, or in the more advanced period of suppuration 
and sloughing. But, according to Mr L. the immediate relief, 
however desirable, is of less consequence than the efficacy of the 
practice in preventing the further progress of the disease ; which 
favourable result has, within his experience, never failed to occur, 
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when the case has been a proper one for the practice, and the state 
of the patient has admitted of its being fully tried. 

‘* The treatment by incisions,”’ he remarks, “is suited to various 
stages of the complaint ; but it is employed to greatest advantage 
at the beginning, since it prevents the further extension of inflam- 
mation, and the occurrence of suppuration and sloughing. The 
redness and swelling gradually subside; the surface of the cut 
granulates, and it heals rapidly. Ata more advanced period, the 
incisions limit the extent of suppuration and gangrene; and at a 
still later time, they afford the readiest outlet for matter and 
sloughs, and facilitate the commencement and progress of granula- 
tion and cicatrization. When the matter has been fully discharged, 
and the sloughs, whether of the skin or cellular membrane, have 
separated, a healthy granulating surface is left, and no great diffi- 
culty is experienced in effecting cicatrization, unless the destruc- 
tion of the skin should have been very extensive, when the cicatrix 
forms slowly, and is liable to give way.” 

Mr L. does not advise incisions in erysipelas generally, but only 
in cases of the phlegmonous kind. 

*“* He cannot, however,” he observes, ‘determine our treat- 
ment merely by reference to the name of the affection.”’ ‘ The 
presence or absence of inflammation of the cellular structure, will 
not afford the criterion we are in search of on this occasion; in- 
deed, the difference between simple and phlegmonous erysipelas, 
is rather in the degree than in the seat of the affection. Simple 
erysipelas seldom takes place without some inflammation of the 
cellular membrane.” 

Erysipelas of the face, according to our author, is commonly 
simple, and does not require incisions. But when the eyelids are 
affected, their abundant cellular structure becomes, not unfre- 
quently, the seat of more severe inflammation, proceeding to sup- 
puration and sloughing, and even causing partial sloughing of the 
skin. In these cases incisions will be proper. 

The scalp may be the seat of either simple, or phlegmonous ery- 
sipelas: the former is to be treated by the ordinary antiphlogistic 
means. 

‘“* In the latter, there is at first a soft but considerable swelling, 
with slight discoloration of the integuments, which pit on pressure. 
Suppuration and sloughing soon come on, with great disturbance of 
the head, and violent fever ; and these destructive processes spread 
over the whole head. The skin inflames and ulcerates at various 
points, giving issue to matter and sloughs.” 

Here Mr L. recommends incisions to be had recourse to as early 
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as possible—even at an advanced stage of the disease they will be 
productive of good effects. 

The limbs, especially the lower, ar the most common seat of 
phlegmonous erysipelas, which is at least very uncommon upon the 
trunk. 

Subsequent to the incisions, until the bleeding has ceased, Mr L. 
directs the parts to be covered with cloths, wrung out from warm 
water ; afterwards, a warm bread poultice may be applied. If a 
discharge do not occur, the wound should be dressed with the 
yellow basilicon ointment, or other stimulant, and covered with a 
poultice. When suppuration takes place, the matter finds a free 
outlet at the incisions; large portions of the cellular membrane 
often slough and come away with copious discharges of matter : 
to promote their separation, it is sometimes necessary to extend 
the incisions: when this is accomplished, especially when the skin 
has been extensively detached by sloughing of the cellular mem- 
brane, pressure by a bandage is very serviceable to promote the 
healing process. 

Mr L. conceives that the benefit resulting from incisions in this 
disease, is to be attributed in part to the local depletion which they 
give rise to from the vessels of the inflamed part, and in part to the 
removal of the tension, which always exists in a greater or less 
degree. 

“ The circumstance of the blood being directly taken from the 
inflamed parts,’ Mr L. observes, ‘* may account for its having an 
effect in lessening the inflammation, which would not be produced 
by taking a much larger quantity from the arm ; and it will proba- 
bly explain another fact, viz. that a very considerable bleeding in 
this way is not only safe, but advantageous, when the circulation is 
so much reduced, that general bleeding would be altogether inad- 
missible.”’ 

The great extent to which the hemorrhage from the incisions 
may proceed, renders it necessary, especially in elderly persons, or 
in those whose strength is already impaired by the disease or previous 
treatment, that the patient be closely watched until the bleeding has 
ceased. Should it become necessary to stop the further loss of 
blood, this may be readily accomplished by tying any bleeding ves- 
sels, by elevating the limb, or by pressure. 

The introduction into England of the plan of treating phlegmon- 
ous erysipelas by incision, is attributed to Mr CopLanp Hutcuin- 
son ; who in his ** Practical Observationsin Surgery,” directs the 
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incisions to be made about an inch and a half in length; from two 
to four inches apart, and varied in number from four to eighteen, 
according to the extent of surface occupied by the disease. Mr 
L. has, however, found from repeated experience, a single incision, 
extending through the middle of the inflamed part, in a direction 
parallel to the long axis of the limb, to be quite sufficient. 


**T have seen,” he remarks, ‘‘ phlegmonous erysipelas of the 
entire leg and thigh, when the aspect of the limb from enormous 
swelling, general redness, and vesication, was really appalling, 
suspended in the most decisive manner, by a single incision along 
the middle of the calf. Mr Gururie has found that one or two 
long incisions accomplish every useful purpose, and has therefore 
adopted that plan. As the numerous short cuts, or the single 
longer incision, will equally answer the end, the selection may be 
left in each case to the patient or the surgeon. ‘The incision should 
divide the skin and the cellular texture down to the fascia; it is not 
necessary to penetrate the latter. A double edged bistoury is the 
most convenient instrument for the purpose.”’ 


It is unnecessary, we conceive, to offer any apology to our readers 
for the length to which we have extended our notice of the paper 
of Mr Lawrencr, or the frequent extracts which we have made 
from it. Itis one in the highest degree interesting, containing few, 
ifany, unimportant remarks; while the language is, for the most 
part, so concise as to preclude the possibility of further conden- 
sation. 

To the essay are appended thirty-six cases of the various forms of 
erysipelas, and two of inflammation of the cellular structure ; related 
to show the difference between that affection and phlegmonous ery- 
sipelas. These cases demand a close and attentive perusal in the 
form in which they are presented, as it is upon the facts developed 
by them that the author professes to have founded his opinions in 
regard to the disease of which he has treated. 


On the treatment of erysipelas by numerous punctures in the 
affected part. By R. Dorson, M.D. Physician to the Royal Hos- 
pital at Greenwich.—In this short paper, which is in the form of a 
letter to Mr Lawrence, the object of the writer is, as the title im- 
ports, solely to point out his method of treating every species of 
erysipelas, by means of numerous punctures into the affected part. 
The number varies according to the extent of the disease, from ten 
to fifty. The depth and extent of each puncture vary also, accord- 
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ing to circumstances: being made deeper when the parts are more 
tumid, but more superficial when the tumefaction is less. From 
two to four-tenths of an inch he gives as the medium depth. 

“‘T repeat the punctures,” he says, “ to the number and extent 
required, mostly twice a day; and often, in bad cases, three or 
four times in the twenty-four hours; and in the whole course of 
this practice, which has been resorted to by me in several hundred 
cases, having adopted it more than a dozen years ago, I have never 
seen any bad consequence result from its employment. The 
quantity of fluid (for it is not blood alone, but blood and effused 
serum) which these punctures discharge, although sometimes con- 
siderable, need never create any alarm ; for, however freely it may 
flow at first, it gradually. diminishes, and soon spontaneously 
ceases.” . 

He uses these punctures on every part of the body, and never 

more freely than about the eye-lids: they mostly heal in a few 
hours, and never entail any material marks upon the patient. When 
practised from the commencement of the disease, they very gene- 
rally prevent the occurrence of suppuration ; and they diminish its 
extent even in cases which have existed for some days, before it has 
been resorted to. When matter forms under the skin, he lets it 
out without delay, wherever it is felt; and he thinks, that the in- 
teguments in these cases are more preserved, by making several 
small openings than by one large incision, while the matter is quite 
as well evacuated. 
_“T am perfectly sure,” he adds, “ that, before suppuration, 
puncturing, which can be repeated again and again, as occasion 
may require, has every advantage over large openings, which, like 
punctures, cease to bleed before the disease is subdued, but which 
cannot like them, be renewed, and are often followed by extensive 
ulceration.’ 

As adjuvants, Dr Dosson uses with the punctures a brisk cathar- 
tic of extract of colocynth, scammony and calomel; followed by a 
mixture of mistur. camphor. three fluid ounces; liq. ammon. acet. 
and tinct. rhei, of each one fluid ounce and a half; of which the 
dose is two table spoonfuls every three or four hours. He also 
employs the following lotion, viz. 

R. Liq. ammon. acet. Oss. ; sp. camphor. f3i.; aque pure, 
fSviiii—_M. 


Dr Doxson does not confine the practice of punctures to cases 
of erysipelas, he employs them also in every inflamed state of the 
skin requiring local depletion ; and has found them exceedingly 
useful in the vicinity of old and irritable ulcers. 
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Case of erysipelas ; with some remarks. By A. CopLanp Hurcn- 
inson, Esq. F.R.S.L. & E. &c. &c. The case related in this pa- 
per was one of erysipelas of the leg, occurring in an individual 52 
years of age, of a spare relaxed habit, in consequence of a slight 
abrasion over the ridge of theright tibia. The inflammation appeared 
at first to be very slight, and of the erratic species: in a few days, 
however, the local symptoms put on amore unfavourable aspect ; in- 
cisions were then made into the affected part, by which the disease 
was speedily subdued. In the remarks by which the history of the 
case is followed, Mr I, suggests whether a more early resort to 
incisions than is proposed by Mr Lawrence, viz. at the very onset 
of the inflammation, may not, in the great majority of instances, 
eventually prove to be the best and safest practice ? And he protests 
loudly against the practice of making the incisions of the length Mr 
LawkEncE has recommended ; both as unnecessary, and less likely 
to stop the progress of the disease where it is spread over a wide 
surface, than several smaller incisions made on different parts, where 
the disease is found to be most active. 

‘** For it will be seen,’’ says Mr H. “ by the closely observing 
surgeon, that when this disease runs on to suppuration or to gan- 
grene, for example, abscesses or gangrenous patches are occasion- 
ally found to have taken place in different parts laterally distant, 
and having no communication with each other. Now if one long 
incision be made in a direct line through the middle of the inflamed 
surface, according to Mr L.; the disease may be still unsubdued, 
though greatly lessened on each side of it, to a certain distance. 
But supposing the disease be found to occupy a space from the great 
trochanter to the toes, including the whole circle of the thigh, leg, 
and foot, which I have witnessed in two or three cases, wherein 
eighteen incisions were certainly made of an inch and a half in 
length, will one or even two incisions of fourteen inches in length 
arrest such an extent of disease ? my experience teaches me that 
they will not, and hence it is, that I have stated that in such des- 
perate cases we must have recourse to such a number of small in- 
cisions, according to the extent of inflamed surface, as will arrest 
the disease.”’ 

Mr H. has never found a ligature necessary to repress the he- 
morrhage from these incisions; when as much blood has been 
allowed to flow as was desirable, he has very readily stopped its 
further discharge, by elevating the member operated upon above 
the centre of the circulation, and by applying moderate pressure. 
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Cases of tumours in the abdomen arising from organic disease 
of the stomach; with remarks. By Eywarp Szymovr, M.D. &c. 
The first of these cases occurred in St George’s Hospital under the 
care of Dr Cuampers. The patient, an unmarried woman, 39 
years of age, was admitted July 11th, 1827. She had for seve- 
ral years been subject to occasional pain in the abdomen—in the 
month of December preceding her admission, was attacked with vo- 
miting of blood, diarrhea and violent pain of the belly—and for two 
months had perceived a tumour in the left"hypochondrium, extend- 
ing to the umbilicus. At the time of her admission the symptoms 
were as follows. 

“ The tumour, which is hard, unequal, and very tender on pres- 
sure, occupies the whole of the epigastric and the umbilical region, 
extending to within an inch of the symphysis pubis, and to the right 
iliac region ; at this latter part (an inch to the right of the navel), it 
is more elevated, and there is a strong pulsation communicated 
through it. She vomits occasionally after taking food ; sometimes 
when the stomach is empty. She describes what she vomits to be 
bitter and sour. Bowels very much relaxed; tongue clean and 
moist, and of the natural colour ; no catamenia for three months ; 
pulse 96, very weak ; urine scanty ; she is much emaciated.” 

The treatment in this case consisted principally in an attempt to 
allay vomiting by the effervescing mixture with tinct. opii; and in 
the application of leeches and fomentations to the abdomen. On 
the 17th of the month she commenced taking bismuth. subn. 9ss. 
with pulv. tragacanth. c. grs. v. three times a day. On the 18th there 
appeared an equally diffused swelling about the right clavicle, ex- 
tending to the right axilla and tender to the touch: the mammé 
were unaffected ; the right hand and arm cedematous. On the 23d 
she was directed to have, three times a day, one drop acidi hydro- 
cyan. med. in barley water. Onthe 25th she died. 

“ Sectio cadaveris. The cardiac extremity of the stomach was 
healthy ; but on cutting the anterior surface of the pyloric portion 
the coats were found considerably thickened, and on the inner sur- 
face an irregular tumour presented itself, occupying about two-thirds 
of the circumference of the stomach, and only leaving the anterior 
part free. The tumour began about the situation of the pylorus ; 
ts greatest length was about five inches, extending towards the left 
side. It projected about one inch into the interior of the stomach ; 
the surface being very uneven, several round masses rising upwards 
from the body of the tumour. The surface was for the most part 
ofa reddish yellow colour, some parts nearly brown, and here and 
there complete sloughs had been formed. The surface of the duo- 
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denum and stomach was very vascular around the tumour. In the 
centre of the tumour, an opening about an inch and a half in dia- 
meter, with sloughy circular margin, led backwards into a cavity 
containing about two ounces of fetid pus. The whole surface of 
the cavity being covered with a brown sloughy membrane like the 
margin of the opening ; its parietes were formed by adhesions be- 
tween the stomach, colon, and duodenum anteriorly, and by the 
spine behind. At the margin of the opening of the stomach nearest 
the duoderum, a sloughy tumour about the size of a small orange pro- 
jected from the general mass into the abscess ; and still more to the right 
side another large tumour was perceptible ; both from the front of the 
abdomen and at the bottom of the diseased mass of the intestines and 
stomach, having the duodenum, colon, and stomach adhering to the 
anterior surface. This was the only part of the whole disease which 
had not ulcerated, and it seemed to be composed of glands united 
together ; it was soft and pulpy and of a light colour, like the usual 
appearance of fungushzematodes. The remainder, where ulcerated, 
was also soft, and resembled very much the usual surface of a tu- 
mour composed of fungus hematodes when it has ulcerated through 
the common integuments.”’ 

The second case was in a gentleman 59 years of age, remarkably 
temperate in his habits. In November, 1825, he was affected with 
pain in the region of the bladder, particularly after voiding his urine, 
which was high coloured and deposited freely uric acid: from those 
symptoms he was speedily relieved by appropriate remedies. About 
November, 1826, he was occasionally troubled with water brash; 
which he described as a small portion of tasteless fluid rising occa- 
sionally into his mouth, unattended with pain or uneasiness of any 
kind. Otherwise he appeared to be in good health. On the 14th 
of March, 1827, th,;entleman came under the care of Dr Seymour: 
his symptoms were then as follows: 

** Bowels freely open’’ (from medicine administered the day be- 
fore), ** dejections loose, but of good colour, pulse 110, extremely 
weak, urine very turbid, tongue red and shining, appetite good, 
great sensation of debility, with an exsanguine appearance of the 
countenance, the less remarkable as the patient had always been 
unusually pale. About midway between the umbilicus and superior 
anterior spinous process of the left ilium, a tumour was observed of 
the size of a large orange, extremely hard, extending over, about 
half an inch, to the right umbilicus, and an inch below it. This tu- 
mour was adherent to the integuments, was rather moveable, and 
there was considerable tenderness on pressure. Notwithstanding 
the size of the tumour, its tenderness, and its prominent figure, the 
patient, until my examination, was totally ignorant of its existence 
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The apparently rapid growth of the tumour, its hardness and irreg- 
ularity, combined with the bloodless appearance of the patient, and 
the great and sudden loss of strength experienced, induced Dr S. 
to believe that the disease was of a malignant nature.”’ 

A consultation took place in the evening with Dr Nevrnson, 
who agreed in opinion with Dr S. as to the character of the tumour, 
but neither was able to form any decision as to the viscera princi- 
pally implicated. Leeches were directed to the tumour. Three 
grains of pil. sap. cum opio at bed time, and every four hours a 
mixture of mist. camph. sp. eth. nitri and confect. aromat. Light 
nourishment. 

“15th. A consultation took place with Mr Bropre, who agreed 
in the opinion that the disease was fungus hematodes. The leeches 
were ordered to be repeated. Evaporating lotions to the tumour. 
The internal medicine to be repeated. On the 18th, the tumour 
having increased, a consultation took place with Mr Broprse and 
Sir A. Cooper. The latter gentleman was of opinion that the 
great intestine on the left side adhered to the parietes of the abdo- 
men, that the inner coat had ulcerated, and a tumour was formed 
whose contents were gas, ill-conditioned matter, and feces. Poul- 
tices and fomentations ordered—soap and opium pill repeated at 
bed time.—R. Infus. gentian. c. 3x. infus. rhei Jii. pulv. ipec. c. 
opio gr. ili. subcarb. sode exsicc. grs. v.—M. f. h. ter die sumend. 

“ 23d. Some fluctuation being perceived in the tumour, an 
opening was made to the left, a little above the umbilicus, with a 
lancet ; about two ounces of fetid sanious pus escaped from the ori- 
fice. Some hemorrhage occurring, the pulse in the evening be- 
came extremely small and feeble, tongue red with a brown centre, 
countenance much sunk, bowels purged.—R. Pulv. cret. c. 3ss. 
confect. arom. Gi. t. opii gtt. v. mist. camphore 3x.—M. f. h. 4tis 
horis sumend.—Vini rubri ii. ter in die. 

“ The relief experienced by letting out the confined matter was 
of very short duration. ‘The tumour enlarged as the cavity of the 
abscess filled up, and the condition of the patient on the 17th of April 
was as follows: ‘The tumour occupies the whole of the umbilical 
region, being about six inches in breadth, and four in length. No 
pain whatever is experienced on pressure, or at any period. The 
cavity of the abscess filled up about one half. Bowels slightly re- 
laxed. No vomiting or nausea. Tongue clean, less red and shin- 
ing. Appetite good. Sleepswell. Pulse 100 ; weak.—R. Infus. 
cascarilla 3x. canell. alb. in pulv. 3ss. t. opii gtt. ili. syrupi 3ss. 
—M. f. haust. ter in die sumendus. 

“It now appeared expedient,”’ says Dr S., ‘* to endeavour by all 
the means in our power to check the growth of the tumour ; and 
in such a case, the various remedies which have been insisted on 
by authors, for promoting the dispersion or absorption of morbid 
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growths, were fairly to be tried, however small the hopes of success 
which resulted from their employment.”’ 

Accordingly several blisters were applied in succession over the 
tumour, without affording any advantage. On the 20th of May,a 
drachm of weak mercurial ointment was ordered to be rubbed in 
over the tumour daily, and three grains of blue pill given at bed 
time. .The cascarilla and canella, from which the patient express- 
ed himself to have derived relief, were continued. 

‘‘ This course was persevered in for nearly three weeks, and 
given up without appearing to have in any way contributed to the 
diminution of the tumour, or the amendment of the patient’s gene- 
ral health.” 

The iodine was next tried. 

“* Halfa drachm of the ointment of hydriodate of potass was rub- 
bed in every night and morning, and five drops of the tincture given 
twice in the day, for more than a fortnight ; when the increased sense 
of fainting and diminution of the patient’s strength obliged its dis- 
continuance. 

‘** The beneficial effect occasionally produced by the internal use 
of the caustic alkali, especially in steatomatous tumours, suggested 
the propriety of employing this remedy. Twenty drops liq. potasse 
were ordered to be taken thrice daily, in a little barley water ; this 
quantity being gradually increased to twenty-five minims five times 
in the twenty-four hours, which was borne without the slightest un- 
easiness. During three weeks that the use of this remedy was con- 
tinued, a sensible amendment was perceived. Strength increased ; 
the skin became ofa healthier colour, and the tumour certainly was 
somewhat diminished. In consequence of this amended state, the 
patient left town for his seat in the country, in the middle of July.” 

The tumour increasing, and a return of the water brash, from 
which he had been wholly free for several months, caused the patient 
to return to London on the first of August. In consequence of his 
attention having been directed to the symptoms of the case first related, 
Dr S. was satisfied that the malignant growth was in the stomach, 
and i ccordingly informed the patient’s friends. This opinion was 
confirmed in consultation by Mr Bropre and Dr CuamBezrs. 

** After the patient returned to London, the ext. conii and the 
liq. arsenicalis were employed in full doses, but without any per- 
ceptible good effect. The patient continued to decline, his hands 
and feet were cedematous, and his strength became so greatly im- 
paired that he required the support of considerable quantity of sti- 
mulants, in order to maintain life and strength.” 

He expired on the 2d of October without pain. 
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* The most singular circumstance attending this case,’’ remarks 
Dr S. “ was the perfect manner in which digestion was performed 
during the progress of so extensive a disease of the stomach.”’— 
* At no period of the disease did he experience any pain after tak- 
ing food: at no period was his food returned by vomiting. The 
only circumstance which could draw the attention of the physician 
to disease of the stomach was the water brash ; but this occurred 
rarely, in very small quantities, and was attended with no pain. 
The appetite continued natural until two days before his death.”’ 

“The body was opened twenty-seven hours after death by Mr 
Bropig, assisted by Mr Ca#sar Hawkins. On the external sur- 
face of the body several spots of purpura were perceived ; and a tu- 
mour was easily felt through the parietes of the abdomen, with an 
opening in its centre, a little above and to the left side of the um- 
bilicus, discharging some dark purulent fluid. The cavity of the ab- 
domen contained about three quarts of water; on the removal of 
which, the tumour was found to be formed of the stomach, adhering 
extensively to the parietes, to which the transverse part of the colon 
and the omentum were also joined. ‘The stomach was opened on 
the posterior part, and the cardiac portion and duodenum were found 
to be quite healthy, the pyloric half alone being the seat of disease. 
It appeared to consist of a thickening of the coats of this part of 
the stomach, in some parts above an inch in thickness, with an ir- 
regular tumour growing from its whole circumference, of the nature 
of fungus hematodes. The whole interior surface was ulcerated, 
and several portions of the tumour projected into the cavity of the 
stomach. ‘The tumour was soft, and highly vascular in the inner 
part, and gradually became firmer and whiter towards the perito- 
neal surface, whence several white bands ran in an irregular man- 
ner towards the interior of the tumour. The anterior part of the 
stomach was the thickest, particularly where it adhered to the mus- 
cles of the abdomen ; and in it several abscesses were discovered, 
one of the largest of which was the cavity in which the opening on 
the surface of the abdomen terminated. ‘The wsophagus, near its 
junction with the stomach, contained a small cyst of fluid, resembling 
hydatid in appearance, and of the size of a filbert. The liver was 
rather darker than usual, but otherwise healthy, except that in the 
left lobe several tubercles were observed of tle size of a pea, of a 
white colour, and of the consistency of soft cartilages. All the 
other viscera appeared sound.” 

The third case occurred under the care of Dr Hewrrr, physi- 
cian to St George’s Hospital. The patient, 40 years of age, was 
admitted September 12th, 1827. The symptoms under which he 
laboured were those of indigestion, with costiveness of the bowels: 


pulse 100, regular and soft; tongue foul. On the 14th, he fainted 
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twice, from weakness, ‘‘ not from pain, while making ineffectual 
efforts to pass the evacuations.” Experienced no pain, excepting 
on forcible pressure about the epigastrium. Towards the right as 
well as left hypochondrium and umbilicus, there appeared to be 
some induration of the stomach and perhaps of the liver. 

‘* He has a peculiar ex-sanguine appearance ; but has never had 
any hemorrhage. That the tumour is of a malignant character is 
rendered probable by the expression of countenance, the rapid 
emaciation, and general progress of the symptoms.” 

That scirrhus of the pyloric portion of the stomach existed to a 
considerable extent, was soon rendered evident. On the 14th of 
the month the patient was ordered fourteen drops of the solutio 
hydriodatis potasse (hyd. pot.-3ss. aq. dist. Zi.) every six hours; 
and at the same time took ext. conii gr. vi. between each dose of the 
solution. To keep the bowels soluble, an oleaginous enema was 
administered, and calomel by the mouth. Diet—beef tea. This 
plan was pursued, gradually augmenting the dose of the solution, 
until the Ist of October; with, as DrS. expresses it, ‘* at least no 
disadvantage.” 

‘** His bowels were regular; he was entirely free from pain, and 
he relished his food. On the 1st of October, he was attacked with 
diarrhea, which caused the use of the solution to be suspended, 
and opiates substituted for it. The purging, though occasionally 
restrained, continued to increase, and he died, apparently exhausted, 
on the 15th of October.” 

Subsequently to the 14th of September, it was observed that a 
great mass of the tumour varied its situation according to the posi- 
tion of the body, ‘descending nearer the umbilicus if he sat up 
in his bed, and nearer the right or left hypochondrium, according 
as he lay on his right or left side.” 

** Sectio cadaveris.—The greater part of the stomach seemed 
healthy ; but at the pylorus was found a tumour, as large as a man’s 
fist, and nearly globular in shape; occupying the anterior and 
lower part of the pyloric extremity. A small part projected over 
and was attached to the duodenum; but most of the tumour formed 
part of the circumference of the stomach in the situation mentioned, 
leaving the posterior and upper part of the pylorus free from dis- 
ease, not even thickened. ‘he tumour, near its circumference, was 
hard, and white in texture, apparently attached only to the outer 
part of the coats of the stomach; but in the inner surface of the 
diseased mass the coat had ulcerated, and a sloughy mass was eX- 
posed, having a cavity in the centre, which communicated with the 
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cavity of the stomach, with irregular projections of a dark brown 
or blackish colour.” 

The arch of the colon was healthy, but adhering slightly to the tu- 
mor—a portion of the cesophagus cut off with the stomach, about 
an inch and a half in length, was much thickened and hardened in 
its muscular texture; the mucous coat was still healthy, as also was 
the cardiac portion of the stomach, where it joined the esophagus. 

‘The liver had a large quantity of soft white tubercles, with yel- 
low portions intermixed, and in some parts more vascular than 
usual. Where they were distinct, their diameter was one or two 
inches, and more vascular in the centre; many of these had coales- 
ced, so asin some parts to lose the tubercular appearance. They 
were soft and easily broken down ; and could readily be detached 
from the rest of the liver, which was quite healthy: the whole liver 
being enlarged, the actual quantity of healthy structure was not 
much less than natural. 

“The transverse branches of the vena’ porte seemed quite 
choked with a similar diseased structure, which adhered to the 
inner coat, and extended into many of the smaller branches, so that 
if a portion of tumour was torn, the vessels filled with the new 
structure could be separated from the actual tubercles, and were 
seen extending like chords into the healthy structure of the 
liver, although in a section it was difficult to distinguish the cut 
surface of the tumour in the vessels, from the tumour which was 
external to their coats. It was difficult to see any channel by 
which the blood could have passed, so completely were the branches 
of the vena porte obstructed—yet in the healthy part of the liver 
the vessels were seen to be still pervious.”’ 

The tumours which were discovered in the liver in these two last 

cases are, according to Dr Srymovur, exactly the tumours described 
by Lagennec and AnpRAL, under the name of tumeurs encephaloides ; 
and of the symptoms of which, during life, and the appearances on 
dissection, the latter author has lately given a very detailed descrip- 
tion in his valuable work, ‘** Sur les Maladies Abdominales.”’ 
_ “There can be little doubt,” says Dr Seymour, “ that the disease 
in the stomach and that in the liver, are of the same nature, modi- 
fied only by the structure in which they are found, and (unlike true 
cancer, which appears often a local disease, affecting parts in juxta- 
position, and secondarily, the constitution) to be the result of the 
same action of vessels, in different structures at the same time.”’ 

In proof of this position, he quotes several facts from different 
authors, which we cannot stop to notice. 

The matter of fungus hematodes being found in veins un- 
connected with alteration of their coats, as occurred in the last of 
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the cases related by Dr Seymour, and in the centre of large 
coagula, ** consequently, probably, arising from an alteration in the 
chemical composition of the blood,”’ has recently attracted the atten- 
tion of the Académie de Médecine at Paris, in consequence of two 
papers on the subject, by M. Vetrgav*. 

Our limits will not permit us to notice all the interesting remarks 
with which Dr 8S. has accompanied these cases; we can afford 
room only for the following: 

“ Before concluding, I may be permitted a few remarks on the 
treatment of a disease, which consists only, in our present state of 
knowledge, in the alleviation of pain, or in directing means to re- 
tard its progress. In several cases, I have found pain and vomit- 
ing, when they attend this affection, effectually relieved for a con- 
siderable time, by the administration of the prussic acid.””—* In 
cases where pain and vomiting are not present, I should be induced 
to employ large doses of the liq. potasse, from the advantage de- 
rived temporarily in the second case, even at an advanced period. 
I need scarcely observe, that this remedy is only adapted to simi- 
larly insensible tumours. Rest appears to be essentially necessary ; 
exercise uniformly promoting the rapid increase of the disease.” 

The paper of Dr S. is accompanied by three plates, very ele- 


gantly coloured, illustrative of the diseased appearances observed 
after death, in thesecond and third cases which he has related. 


Observations on depositions of pus and lymph occurring in the 
lungs and other viscera, after injuries of different parts of the body. 
By Tuomas Rosr, Esq. M.A., &c.—Pathologists and surgeons have 
long been, aware that abscesses occasionally occur in some of the 
principal viscera of the thorax and abdomen, in consequence of 
injuries of the brain ; and that from the same cause, purulent effu- 
sions sometimes take place into the cavities of the pleura. In the 
present paper, Mr Ross has shown that it is not merely after inju- 
ries of the head, as the statements of authors would lead us to sup- 
pose, that such abscesses are formed, but that they equally follow 
wounds or injuries of other parts of the body. During the peninsu- 
lar war, he met with several instances of their occurrence, particu- 
larly in the lungs, after amputation, and after other wounds of the 
extremities. He refers, also, to a case related by M. Larrey, i 
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the first volume of his “ Mémoires de Chirurgie Militaire ;” in 
which abscesses both in the lungs and liver followed-amputation 
of the arm. Mr Hewnnen has, likewise, given three interesting 
cases of the same nature, in his work on the “ Principles of Mili- 
tary Surgery.” Two were cases of disease of the lungs, and one 
of disease of the liver, all following amputation. 

Mr Ross has been unable to discover any peculiarity of consti- 
tution, which could be considered as predisposing to these occur- 
rences: he has observed them in young and healthy individuals, 
who had never, until the period of the accidents, been affected with 
disease ; in those who had been treated on the antiphlogistic plan 
throughout, in consequence of the nature of the accident they had 
experienced ; and in others, in whom (in consequence of compound 
fracture for instance), immediately on the subsidence of the first 
inflammation, means were resorted to for supporting the strength of 
the system. 

In all the cases which have occurred to him, the abscesses have 
taken place at some period between the end of the second and that 
of the fifth week, after the receipt of the injury which gave rise to 
them. 

Mr Ross is of opinion, that the theory advanced by Dxsavutr, 

which attributes the formation of these abscesses to the disturbance 
of the nervous system, resulting from the injury, is probably the 
only explanation which can be given of their cause. 
- “ They are to be classed,’’ he observes, ‘ amongst the effects of 
constitutional irritation, arising from local injury, and are certainly 
striking illustrations of the irregular action in the vascular system 
to which that irritation may give rise.” 

The affections of the viscera referred to, have a peculiar charac- 
ter, which Mr R. conceives may in part be accounted for, from 
the rapidity with which, in the state of the constitution during 
which these abscesses occur, any congestion or -inflammation, 
wherever situated, would be followed by effusion of purulent fluid 
and of lymph. But, although ‘constitutional disturbance, evidently 
referrible to an unfavourable state of the wound, preceded, in all 
the cases which have come under his notice, the formation of the 
visceral disease, yet a favourable change has often, he remarks, 
taken place in the wound, before the symptoms of the internal ab- 
scess have begun to manifest themselves; the existence of the latter 
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being sometimes indicated by the presence of rigors, and other 
symptoms of suppurative fever, at a time when the wound itself is 


disposed to heal. 

‘The examination after death of those who have been affected 
with this disease, presents appearances,’ remarks this writer, 
‘‘which are well worthy of notice, though it is difficult to convey a 
correct idea of them in words. The disease consists, apparently, 
of depositions in the cellular texture of the affected organ, partly 
of a white or yellowish coloured lymph, and partly of pus. These 
depositions vary in size from beyond the bulk of the largest walnut, 
to something less than a common pea. Where the lymph is most 
abundant, they may be described as a soft, white tubercle, of irre- 
gular shape ; not contained in a cyst, but imbedded in the cellular 
substance of the part, and gradually blending with its natural struc- 
ture. When pressed, some pus exudes from them. Where the pus 
collects in great quantity, it is lodged in an irregular cavity, proba- 
bly in the middle of some of the tubercles, and the walls of the ab- 
scess are formed of flakes of lymph. ‘The number of these tuber- 
cles and abscesses vary in different instances, there being some- 
times only one or two, and sometimes the whole viscus being filled 
with them. In the lungs they are chiefly formed in the parts adja- 
cent to the pleura pulmonalis; and there is often, at the same time, 
an effusion into the cavity of that membrane, of a sero-purulent 
fluid mixed with lymph. In the liver and spleen, they are dispersed 
throughout the substance, sometimes showing themselves in one or 
more yellowish patches, not elevated, on the convex surface of the 
great lobe of the former viscus, and at other times lodged in its 
substance. The parts adjacent to them show evident marks of 
increased vascularity.” 

In regard to the treatment, our efforts, according to Mr R. are 
to be directed, first to subdue any excess of arterial action, and, 
secondly, to quiet the disturbed state of the nervous system. When 
the abscesses are once formed, he believes with Desauxr, that they 


will be almost invariably fatal. 

The minutes of four cases of this disease are next related, arising 
from injuries to different parts of the body, viz. 

‘Case 1. Abscesses in the lungs, with extravasation of lymphand 
pus into the cavities of the pleura, after wound and amputation of 
the arm. 

** Case 2. Abscesses in the lungs, liver, and spleen, after com- 
pound fracture of the leg. 

** Case 3. Abscesses in the lungs, liver, and articulation of the 
clavicle and sternum, with effusion into the cavity of the thorax, 
after a bruise and wound of the foot, and a fractured fibula. 
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“Case 4. Abscesses inthe liver and spleen, after fracture of 
the scull, &c.”’ : 

Three or four cases of a somewhat similar character are also 
related as communicated to-the writer by Mr Lawrence. Two 
coloured plates accompany this paper, representing the appearance 
of the depositions treated of, as they occur in the lungs and liver. 


An essay on a peculiar inflammatory disease of the eye, and on 
its mode of treatment. By Witu1am Wattace, M.R.1.A., &c.— 
The statements contained in this essay, so far at least as they relate 
to the treatment of the disease which it describes, are in direct oppo- 
sition to all that we have been taught by the writings of Hewson, 
Saunpers, Travers, Scumipt, Jacogs,and others ; and completely 
at variance with our own experience, and with ali our views of the 
nature of inflammation, particularly when seated in the tissues of the 
eye, and of the remedies best adapted to its removal. They are, how- 
ever, urged upon our attention as being strictly the result of ‘expe- 
rience ; and we feel it our duty to lay an analysis of them before 
our readers, waiting the result of future and more extensive obser- 
vations, tc confirm their truth or point out their fallacy. 

The aspect of the patient labouring under the form of ophthalmic 
inflammation referred to, is, we are told, peculiar, and when once 
seen is afterwards easily recognized. 

“To those who have witnessed the venereal iritis,” says the 
writer, ‘it may be observed, that there are many points of resem- 
blance, as well in the style of the countenance, as in the appearance 
of the diseased organ. There is often that haggard and worn aspect, 
that sickly, mottled, pallid hue of skin, that sleepy, exhausted, and 
oppressed appearance of the eye, which is much more easily ob- 
served than described. ‘The patient only half opens the lids of the 
affected organ. They are of a purplish red colour, and tumid. 
Their sub-cutaneous vessels are preternaturally enlarged. ‘The vas- 
cularity of the sclerotica and conjunctiva is greatly increased. -'The 
vessels of the former describe a reticulated zone round the cornea ; 
and those of the latter run in a direction more or less straight to 
the edge of this membrane, and sometimes appear to pass on the 
edge. The hue of the redness is peculiar; it is a dark brick-red. 
The pupil is generally much contracted, and its edge thickened and 
irregular. The iris is altered in colour, generally greenish, and 
incapable of motion. There exists a suffused dimness of the cornea, 
which may be compared to the appearance glass assumes when it 
has been breathed upon. There is often a turbidness of the aqueous 
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humour ;.and a pearly appearance of the parts behind the iris, may 
be observed by looking threugh the pupil. There is great intoler- 
ance of light, and a copious, hot, lachrymal discharge. The vision 
will be found, for the most part, so extremely imperfect, that the 
patient can merely distinguish light from darkness; and he is often 
tormented by flashes of light which shoot across his eye, and these 
occur more particularly in dark places; or he is troubled by brilliant 
spectres, or by the constant presence of muscz volitantes. There 
is very considerable pain, which returns in paroxysms ; and these 
are almost always more severe at night. The pain is sometimes 
referred to the ball of the eye, sometimes to one of the lids, some- 
times to the temple or to the circumference of the orbit. It is, one 
while, compared to the action of a saw on the bones, and on other 
occasions, to the darting of a sword through the eye-ball. 

‘“* The general health seldom appears to be much deranged. The 
tongue is, for the most part, slightly white. ‘There is often con- 
siderable thirst, and the pulse is somewhat accelerated. The bowels 
are frequently confined, and there is occasionally a disposition to 
nausea.” 

This disease seldom attacks both eyes; the right eye is affected 
more frequently than the left. It is met with as frequently in the 
male as in the female. Mr Wattaceg has never seen it in a patient 
under ten years of age, or in one over thirty-six years. He has 
observed it most generally in individuals who have been the subject 
of relapse of fever; but the period at which it takes place after the 
first attack of fever is extremely uncertain. In some it has appeared 
immediately, in others not for months. 

** Sometimes a state of apparently full health has intervened be- 
tween the attack of fever and the commencement of the inflamma- 
tory disease of the eye. On other occasions, the general health has 
seemed imperfect from the time of the fever, until the occurrence 
of the ophthalmic affection.”’ 

The foregoing symptoms mark the inflammatory state of the dis- 
ease; but in all the cases which have fallen under the notice of Mr 
Wat ace, the inflammation was invariably preceded by symptoms 
of amaurosis. 

“The length of time that the amaurotic symptoms exist, before 
the occurrence of external redness, or of the visible symptoms of 
inflammation, is extremely uncertain; as is also the period after 
fever, at which the amaurotic symptoms commence. On many 
occasions, the amaurotic symptoms, particularly a slight dimness of 
vision, with musce volitantes, have commenced at, or even before, 
the time of convalescence from fever, and yet the inflammatory 
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stage has not supervened for weeks or even months; while on other 
occasions, the dimness of vision has not commenced for several 
days, weeks, or even months, after the febrile attack, and has then 
been immediately followed by the symptoms of inflammation.” 
“Tt is also to be noticed, that a similar distinction of symptoms is 
observable during amendment; for it uniformly happens, that the 
inflammatory symptoms subside, a longer or shorter time before 
amaurotic symptoms disappear, and often before they are diminished 
in severity.”’ 

The writer of the essay conceives that all the phenomena of the 
disease now described point out its inflammatory nature, and indi- 
cate that the inflammation affects nearly all the tissues of the eye, 

“ But, while,’’ he adds, * the inflammatory nature of the disease 
cannot but be admitted, it is not so easy to determine what the 
texture is which has been primarily affected. Judging from the 
course of the symptoms, it is the retina which first suffers; but 
judging from the disease when advanced, it should be called ‘iritis. 
Does the disease,’’ he asks, ‘‘ commence in the choroid membrane, 
and from this extend to both retina and iris; producing in the latter 
the symptoms already described, and a paralysis of the former? 
This is, perhaps, the more correct view of the subject, and best 
suited toan explanation of all the phenomena. [If this be the case, 
the disease may be denominated choroiditis.”’ 

The only disease of the eye with which the present is at all likely 
to be confounded is, we are informed, the venereal iritis ; and from 
it, in many instances, it can only be distinguished by a particular 
attention to the history of the case, and to the concomitant symp- 
’ toms. 

This ‘ peculiar inflammatory disease of the eye” is, according to 
Mr W. to be cured by the use of the bark alone, which he considers 
to possess a specific influence over the disease. Before he had ascer- 
tained the efficacy of the bark in its removal, he uniformly treated 
it like iritis ** from the venereal disease,’’ by depletion and mer- 
cury: from this plan he experienced bad effects in many instances. 
The incurability of the disease by mercury he states to have been 
ascertained by several others, as well as by himself: as also its cura- 
bility by bark, when the mercurial treatment had failed. 

At first, Mr W. preceded the use of the bark, whenever the in- 
flammatory symptoms were severe, by bleeding and purging. 

“ But latterly,”” he adds, ‘‘ whenever a case has presented itself, 
I have prescribed the bark alone, or simply with such medicines as 
were suited to the regulation of the bowels ; and with the most de- 
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cidedly good effects. . Indeed, I have thought that the abstraction 
of blood has, on some occasions, considerably retarded the cure; 
yet cases may occur in which bleeding and purging will be neces- 
sary.” 

In illustration of the foregoing observations, Mr W. concludes his 
paper by the relation of thirteen cases; viz. seven, in which mer- 
cury had been employed in vain, subsequently cured by the bark; 
and six, in which no mercury had been administered previously to 
the use of the bark. Of the latter, two were treated during the 
amaurotic state, and four, not until the stage of inflammation had 
commenced. The quantity of the bark administered, was generally 
half a drachm in powder, or about two grains of the sulphate of 
quinine, three or four times a day. 


This paper concludes the first part of the present volume of the 
Transactions, and with it must close for the present our analysis. 
The second part we intend to notice in our ensuing number. 





Articte X.—Elements of Physics ; or Natural Philosophy, General 
and Medical, explained independently of Technical Mathematics. 
By N. Arnorr, M.D. of the Royal College of Physicians. Lon- 
don, 1827. 


The well known law of the equality of action and re-action, is 
not less constant in morals than in physics; and to this circum- 
stance we may attribute the almost total neglect of natural philoso- 
phy, in the existing systems of medical instruction throughout the 
world. In the days of the mechanical school of medicine, all the 
vital functions were accounted for upon the principles of mechanics 
and hydrostatics. At length, when the thousand anomalies pro- 
duced by the agency of the vital principle convinced the profession 
that it was impossible to explain all the various operations going on 
in living bodies according to the known laws of inorganic matter, 
physiologists ran into the other extreme. The effects of gravity, 
fluid pressure, electricity, &c. were often overlooked, in the eager 
pursuit of that undiscovered cause of life, which still 


Allures from far, yet, as we follow, flies. 
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It is true, that-in the study of chemistry,.the physician must ac- 
quire some rude notions of hydrostatics and pneumatics; but these 
branches unfortunately are seldom taught by a professor who is at 
the same time versed in physiology; and as the fundamental sci- 
ence of mechanics has little connection with chemistry, the slight 
knowledge of natural philosophy acquired during the usual course 
of medical studies, tuo often leads the student into ill founded eon- 
clusions, to the prejudice not only of his theoretical opinions, but 
also of his practice both in medicine and surgery. How often 
have we seen grave discussions and elaborate reports from really 
learned bodies, upon subjects which could never have occupied their 
attention, had their philosophers been physicians, or their physi- 
cians philosophers ! 

The: work of which we have placed the title at the head of this 
article, is intended for the advantage of those who are not familiar 
with technical mathematics. 

“ An elementary treatise on natural philosophy, should ‘be cha- 
racterised,’’ says the author, ‘* by requiring in the reader no pre- 
vious information but a knowledge of the language in which it is 
written, and the commonest experience of the world; by having 
an arrangement of the subjects as scientific or methodical as in a 
strictly mathematical treatise, yet without using a single term of 
technical mathematics; by the general principles being illustrated 
inall cases, rather by bringing before the reader interesting natural 
phenomena, than artificial experiments and dry abstract reasonings ; 
by containing nothing of so little interest as to be readily forgot- 
ten,” &c. 

Any one will be convinced, on perusing the work, that Dr A. has 
has been singularly successful in fulfilling these requisites. The 
clearness of style, and the happiness of the illustrations, render 
the volume highly entertaining to the general reader ; but we shall 
pass lightly over the elementary chapters, bestowing our attention 
on those parts of the work which have a direct relation to medicine 
or surgery. | 

The analysis of a work in which all the paragraphs are details of 
as many detached facts or phenomena, is a task almost as difficult 
as the analysis of a dictionary or a catalogue. If our readers 
should feel inclined to complain of the want of connection in the 
subjects of this article, we can only reply, that the nature of the 
work renders it impossible to reduce to system such of the facts 
and opinions of Dr Arnorr as our limits will allow us to touch 
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upon, without neglecting many points which it is important to in- 
troduce to their notice. 

Chapter I.—‘* On Dynamics.” This chapter is divided into two 
sections: the first contains the definitions of action, attraction, re- 
pulsion, and the essential properties of matter, illustrated by refer- 
ences to numerous phenomena, all of which are witnessed in the 
ordinary pursuits of life; but no facts are given under this head, 
which are directly connected with medical science. 

The second section treats of “* the fundamental truths explain- 
ing the motions or phenomena of the universe.” ‘These are rnex- 
TIA, preserving the matter in its existing state, whether of motion 
or rest, and resisting any flexion of the line of motion; arrrac- 
TION, producing the peculiarities of equable, retarded, and acceler- 
ated motion ; REPULSION, antagonizing the last mentioned power ; 
and the reciprocity of acrion and REacTIonN. Among the proofs 
of these truths, we observe several which have a relation more or 
less intimate with medicine and hygieine. In evidence of the.effect 
of inertia in continuing motion previously acquired by any body, 
we meet with the following singular law case. 

**A young gentleman, unpractised in driving, ran his curricle 
against a heavy carriage on the road ; but foolishly and dishonestly 
excused his awkwardness, in a way which led to his father’s prose- 
cuting the coachman for furious driving. The youth and his ser- 
vant both swore, that the shock of the carriage threw them over 
their horses’ heads; and thus they lost their cause, by unwittingly 
proving, that the faulty velocity was their own.” 

Another and more important exemplification of the same law, 
according to our author, explains, in a satisfactory manner, the 
highly beneficial effect of passive exercise in debilitated states of 
the constitution. ‘The common barometer is inapplicable on ship 
board, on account of the constant rise and fall of the mercury in 
the tube. When the ship rises upon a wave, the mercury appears 
to fall, because the motion of the vessel does not immediately con- 
quer the inertia of the fluid, which therefore lags behind. When 
the ship subsides again, the same cause, acting in the reverse direc- 
tion, occasions an apparent rise of the barometer. It may be re- 
marked, that when the motion of the vessel is very sudden, this 
effect is proportionably striking. 

“« Like the mercury in the barometer tube on ship-board, the 
blood in the vessels of animals is similarly affected under similar 
circumstances. In a long vein below the heart,” (it should be 
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stated, in all ascending veins, ). ‘‘ when the body falls, the blood, by 
its inertia and the supporting actions of the vessels, does not fall so 
fast, and therefore really rises in the vein; and as there are valves 
in the veins preventing return, the circulation is thus quickened 
without any muscular exhaustion on the part of the individual. This 
explains the effect of the movement of carriages, vessels at sea, 
swings, and of passive exercise generally, on the circulation ; and 
leaves it no longer a mystery why these are often so singularly use- 
ful in many states of weak health.” 


We are inclined to believe with Dr ArnotT that the advantages 
derived from passive exercise are mainly attributable to the influ- 
ence, more or less direct, of the inertia of the blood in accelerat- 
ing the circulation ; but he has involved with his argument an 
error in point of fact, more important in its practical relations than 
it at first appears. Neither the barometer at sea, nor an animal on 
land under ordinary circumstances can fall toward the earth with a 
velocity greater than that which will be produced by the gravitation 
of a free body under similar circumstances. Now as the force 
which causes the fall of a gravitating mass must influence equally 
every part of that mass, however heterogeneous its materials, it 
follows that, waiving the resistance of the air, the ship with the baro- 
meter tube and its mercurial column, or the animal with its blood- 
vessels and their contents, will all fall through equal spaces in 
equal times : there is therefore no tendency in the mercury or the 
blood to remain at rest while the ship or the body descends. On 
the contrary, if a barometer of the ordinary construction be allow- 
ed to fall suddenly, the mercury in the tube will be slightly depress- 
ed, and the degree of depression will be in proportion to the velocity 
ofthe fall. This effect is produced by causes foreign to the gene- 
ral proposition ; and is merely mentioned as an instance of the inac- 
curacy into which really scientific men are eventually led, by at- 
tempting to explain complex phenomena in a popular and simple 
manner. ‘The true causes of the eccentric movements of a com- 
mon barometer on ship board are numerous ; and most of them are 
totally inapplicable to the subject of passive exercise. 

As this latter subject is intimately connected with the practice of 
medicine, we hope to be excused for occupying a little time and 
space in endeavouring to place in a clearer light the physical laws 
~ which its sanative effects depend. 

- All bodies tend by their inertia to preserve their existing con- 
ition, whether of motion or rest. 
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2. If motion be communicated to any part-of an incompressible 
solid; it is immediately communicated to all parts of the mass ; but 
in order to produce the same universal motion ina fluid or in an 
elastic substance, the moving cause must act equally and simulta- 
neously upon every atom in the mass. 

3. If an unyielding solid impinge upon another unyielding fixed 
solid, the motion of the former is instantly checked. But if a solid 
or fluid be urged against an elastic substance, the motion will be at 
first slowly overcome, and it will then be renewed again, in the op- 
posite direction. 

Now let us suppose a man to fall a few inches ina perpendicular 
direction, and then to be suddenly arrested, and immediately to as- 
cend again-to his first elevation. During the fall, every atom of his 
body would be equally and simultaneously acted upon by gravity, and 
would consequently descend with equal velocity. On receiving the 
check, the motion of all the solids would be almost instantly stopped; 
but the blood contained in the elastic veins would continue its de- 
scent some moments longer. The valves of the ascending veins 
would speedily arrest the downward current, although they would 
be rendered tense both by this cause, and by the additional amount 
of blood received, in the meanwhile, from the capillaries. But the 
veins coming from the head, on the contrary, would, at this mo- 
ment, empty themselves by a jet into the right auricle. When the 
body ascends again, neither the gravity, nor the inertia of the 
blood is instantly overcome ; for the causes which elevate the body 
do not act on the individual atoms. The blood therefore hangs back 
a little, favouring fhe return from the head, and distending still far- 
ther the vessels below the heart. These last, however, soon com- 
municate the whole amount of their momentum to their contents, 
and increase it by their elastic contraction, so that the blood moves 
through them much more rapidly than usual. And it is evident 
that this velocity, when combined with that derived from the motion 
of the whole body, must greatly increase the amount and force of 
the blood presented at the auricle when the body again commences 
its descent. 

When we recollect that the same causes are constantly favouring 
the circulation in the arteries, we can at once account for the in- 
creased rapidity of the heart’s action, and invigorating effect.on the 
vital functions produced by moderate passive exercise, and the se- 
rious consequences of that which is excessive. 
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On some future occasion we may, perhaps, enlarge more fully 
upon the practical bearings of this subject ; but our readers are pro- 
bably beginning to accuse us of wandering too far from the pro- 
per object of an analytical review. 

The remainder of the first chapter contains almost nothing con- 
nected with medicine or surgery ; which ‘is the more to be regretted, 
as under the heads “ centrifugal force,”’ ** direction of forces,’’ and 
“ tides, winds,” &c. there was an ample field for enlarging upon 
many points too |ittle understood by the profession, without at all 
departing from the proper objects of an elementary treatise. 

Chapter II.—** The fundamental truths used to explain the pecu- 
liarities which arise out of the solid form of bodies: a department 
commonly called mechanics.”—The first section of this chapter 
treats chiefly of the principles of machinery. We find in it but one 
passage which demands our notice. In speaking of the necessity 
under which we labour of constantly maintaining the perpendicular 
attitude in standing or walking, Dr A. makes the following re- 
marks on vertigo produced by physical causes. 

* Man, requiring, as now explained, so strictly to maintain his pet- 
pendicularity, that is, to keep the centre of gravity always over the 
support of his body, ascertains the required positions in various ways, 
but chiefly by the perpendicularity or known pesitions of things 
about him. Vertigo, and sickness commonly called sea sickness, 
because it most commonly occurs at sea, are the consequences of 
_— him of his standards of comparison, or of disturbing 
- them. 

“ Hence on shipboard, where the lines of the masts, windows, 
furniture, &&c. are constantly changing, sickness, vertigo, and other 
aflections of the same class are common to persons unaccustomed 
to ships. Many experience similar effects in carriages, and in 
swings, or on looking from a lofty precipice, where known objects, 
being distant, and viewed under a new aspect, are not so readily re- 
cognised : also on walking on a wall or roof, in looking directly up 
toa roof, or to the stars in the zenith, because there all standards 
disappear: on walking into a round room, where there are no per- 
pendicular lines of light and shade, as when the walls and rvof are 
covered with a spotted paper without regular arrangement of the 
spots : on turning round, as in waltzing, or on a wheel ; because the 
eye is not then allowed to rest on the standards, &c.”’ 

Our author does not consider this diserder of the standards of 
comparison as the sole cause of the vertigo occasioned by irregular 
motion ; but attributes it, in part, to the varying pressure of the vis- 
cera upon the parietes of their cavities, &c. 
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The physician who empirically orders a patient with an irritable 
stomach and an excited brain, to be kept absolutely at rest, and 
who prohibits to his nurse the use of a rocking chair, would not be 
very likely to remove the sufferer to another room in consequence 
of the irregular disposition of spots in the papering. It is still less 
probable that he would seek an explanation of the injurious effects 
of these causes in an essay upon the centre of gravity. 

The chapter closes with a section on animal and medical me- 
chanics, in which the elementary principles previously exemplified 
are brought to bear upon subjects strictly professional. From the 
copious remarks upon the mechanism of the humanskeleton we se- 
lect the following. The skull is formed upon the principles of the 
arch; and like this architectural contrivance, it has a side thrust, 
proportioned to the superincumbent weight. The natural adhesions 
of the particles of bone are quite sufficient to support any ordinary 
force which is applied to the skull ; but when a-heavy body impinges 
upon it, the effect of the side thrust is sometimes sufficient to pro- 
duce a fracture at a distance from the spot which receives the blow. 
This is the rationale of what is miscalled ** contre coup.”’ ‘Asa pistol 
bullet, when moving with its full velocity, destroys the parts through 
which it passes, without communicating the shock to more distant 
parts, so a severe blow on the head from a body of moderate 
size generally fractures and depresses the portion of bone immedi- 
ately beneath, without injuring the rest of the cranium; while a 
heavier mass, moving less rapidly, is slowly resisted by the arched 
form, and produces fracture by side thrust or by a true contre coup. 

Among tlie practical inferences to be drawn from these premises, 
we may remark that the propriety of examining the bone or of ap- 
plying the trephine on the lateral or weaker parts of the cranium 
ata distance from the original injury, and also the accuracy of the 
deductions drawn from the presence or absence of hemorrhage, in 
employing the doubtful test of denuding the skull, depend in great de- 
gree upon the character and direction of the force applied. It is hardly 
possible for a vindictive blow, struck with a cane orsmall iron bar, 
to produce fracture by side thrust ; but a very large billet of wood, 
as it would act upon a larger surface, would be more likely to pro- 
duce it. A large proportion of falls from a height, upon the apex 
of the head, and also of the blows received from large bodies 
when they act in the same direction, produce fracture of the softer 
basis of the cranium, by a proper contre coup, independent of the 
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side thrust; and a very cursory examination of the mechanism of 
the cranium will, we think, convince any one acquainted with the 
principles of physics that fracture of the lateral parts can scarcely 
occur by side thrust, from forces acting in the direction just men- 
tioned. Hence if there be no fracture at the spot where such a blow 
is received, the chances in favour of the successful application of 
the trephine to a fissure found elsewhere are much diminished; for, 
in all probability, the solution of continuity would be found to ex- 
tend to the basis of the cranium. 

It is well known, that most cases of fracture from side thrust 
involve the squamous plate of the temporal bone. This may be 
accounted for by the weakness of the arch in this situation, result- 
ing from the greater flatness, the diminished thickness, and the in- 
creased brittleness of the bone at this spot. We may be led by the 
term contre coup, as used by authors, to seek for the injury at the part 
of the head opposite the blow; whereas it will commonly be 
found in the temporal region and the contiguous part of the par- 
ietal bone, whether the blow be directed obliquely. downward on 
one parietal protuberance, backward upon the upper part of the 
os frontis, or forward upon the occipital bone. Positive depression 
cannot occur from a side thrust; but contre coup, properly so 
called, often produces it. : 

Dr Arnort speaks with just indignation of the evil principles of 
modern female education, in limiting the proper exercise and rest 
. of the spinal muscles, by stays, upright chairs, and sedentary stu- 
dies. Our readers have already seen this subject treated at con- 
siderable length in the pages of this journal; but we sincerely hope 
that the work under review, which is announced for republication 
in this country, will tend to counteract these absurdities in circles 
unconnected with the profession. 

Most of the remarks which follow, under the head of ** Mechan- 
ism of the Skeleton,” are familiarly mentioned by all lecturers on 
anatomy ; and we have to regret that this interesting subject is not 
more fully discussed. 

After some very cursory remarks on the action of the midwifery 
forceps and vectis, the levator and trephine, the amputating knife, 
tooth instruments, and steel trusses, interesting principally to the 
younger student, Dr Arnorr dismisses the all important subject of 
the mechanical treatment of fractures, with the following uninten- 
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tional satire upon the complex machines and unsuccessful treatment 
of his countrymen. 

**Tourniquets, crutches, splints, &&c. &c. are so simple in all 
respects, as not to merit special notice here.”’ 

The chapter closes with an apology for the partial manner in 
which the subject of animal:mechanics has been treated. 

The author has not entered into more minute detail; because it 
would have been encroaching upon the office of those who teach 
particular departments ; and because he thinks that any one whois 
not enabled, by the examples here given, to make the applications of 
the general Jaws to all possible cases, may, account the study of the 
healing art unsuited to the faculties with which he is endowed. If 
the talents of medical men were tried by this standard, we fear 
that the ranks of the profession would be terribly thinned; and 
excellent as the work of Dr Arnorr undoubtedly is, we. cannot 
avoid expressing our surprise and disappointment at the meagre ap- 
pearance of this section. 

Chapter III.—** Hypropynamics, or the ‘suas great truths ez- 
plaining the phenomena of fluidity.”” In this chapter, the general 
principles of hydrostatics, pneumatics, hydraulics, and acoustics, 
are explained, in as many sections, by numerous and very beautiful 
illustrations. The fifth section treats of ‘* animal hydrostatics and 
hydraulics, or fluidity in relation to animals.”’ Upon this portion 
of his work the author has devoted his chief labour ; it contains 120 
pages, rich with interesting facts, bearing strongly upon many of 
the physiological and practical discussions of the day. 

In pursuance of our original intention, we shall pass hastily over 
the elementary sections, noticing such facts as have some relation 
to professional matters, and then proceed to a more detailed analysis 
of the medical section. 

Under the head of fluid support, some excellent remarks are 
made, with regard to the manner in which life may be preserved 
in the water, by persons unacquainted with the art of swimming. 
They are mentioned here, merely to allow us to correct a popular 
error, into which we believe Dr ArnorT to have fallen. 

«The human body is so much lighter than water, that it natu- 
rally floats with a bulk of about half the head above the water; and 
if a person is tranquil, the body will no more sink than a log of fir 
would. ‘That he may live and breathe, then, it is only necessary 
that he exert his volition, to render the face that point which is to 
remain out of water.” 
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That the body will not sink until the chest is completely emptied 
of air, is a fact well known; nor are we disposed to deny that the 
act of volition here mentioned may preserve the life of some indi- 
viduals; moreover, it is possible that in certain positions, the face 
may be kept above water without exertion, by every one; but we 
have witnessed the unsuccessful attempts of many swimmers to ef- 
fect this purpose. The body, when entirely passive, has, in general, 
a tendency to incline forward, rendering it impossible to throw the 
head so far backward as to preserve even. the nose above the 
surface. 

In speaking of the diving. bell, Dr A. proposes a very simple 
method for enabling a person to descend to great depths, in order 
to recover the bodies of persons recently drowned. It is so simple, 
and requires so little expense, that it should certainly forma part of 
the apparatus of all humane societies. A ten gallon cask, made 
air tight, with a breathing tube above and a small orifice beneath 
to admit the water, when surrounded by the proper weights, may 
be placed under the arm of the diver, and will enable him to remain 
under water ten minutes. When it is recollected that the majority 
of persons drowned fall from the wharves or into the docks of 
crowded cities, the value of this contrivance will be justly es- 
teemed. 

The yielding of the joints has been frequently urged as an objec- 
tion to the employment of extension and counter extension, at a 
distance from the seat of injury in cases of fracture. It would ap- 
pear that the greatest admissible force employed in the reduction 
of a fractured os femoris, is less than would be required to separate 
the bone from the tibia, even if deprived of all the ligaments except 
the capsular. 

The cartilages of the moveable articulations are thrust together 
by atmospheric pressure, like the Magdeburgh hemispheres, with a 
force of fifteen pounds to the square inch. Dr Arnorr probably 
overrates this pressure in the case of the knee joint, when he va- 
lues it at about one hundred pounds; but it is certainly very great. 

In dislocations, the atmospheric pressure obliterates the cavity 
formed by the dislodgment of the head of the bone, by pressing in- 
ward the muscles and integuments. In the acetabulum, which, 
from its depth and form, cannot be entirely filled in this manner, 
the remaining void is filled, like a cupping-glass, with blood. 

In the chapter on acoustics, there are some few observations 
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upen the theory of the stethoscope, and on the structure of the ear. 
We shall pass them by in order to examine the fifth or medical 
section. 

The first subject discussed in this section is the circulation of the 
blood. After a general outline of the route of circulation and nu- 
trition, Dr Arnorr proceeds to point out the obvious mode in 
which the mere hydraulic scholar would endeavour to explain this 
mysterious process: that mode by which Harvey did. attempt the 
solution of the problem. According to the general analogies of 
nature, the ventricle should empty itself into the aorta at each con- 
traction; regurgitation being prevented by the valves, the elasticity 
of the artery should produce a wave, which would extend through 
all the ramificatiens of these vessels, producing the pulse; and the 
direct force of the heart should force the blood from the extreme 
arteries into the veins and back to the auricle. 

But to this simple -explanation the progress of physiology has 
opposed the following objections : 

“1. The pulse, instead of being a distinctly progressive wave, 
is almost as instantaneous over the whole body as a shock of elec- 
tricity; 2. The arteries are all found empty after death ; and if an 
artery be tied in the living body, the part beyond the ligature, al- 
though the action of the heart of course cannot reach it, is soon 
emptied through the capillaries into the veins; 3. Although the 


rapidity of the blood’s passage through the capillaries varies very 
much, it does not vary in exact accordance with the changes in 


the force of the heart’s action.” 

The motions of the blood in the arteries, the capillaries, and the 
veins, are then separately considered. 

Motion of the blood in the arteries. The experiments of Dr 
Hates upon the arterial tension in the horse, prove that it is suffi- 
cient to support a column of blood about ten feet in height above 
the level of the heart. In smaller animals he found it considerably 
less; and the height of the column deduced for man was about eight 
feet, which is equivalent to a pressure of four pounds on every square 
inch of surface in the arteries. This, then, is that portion of the 
power of the heart which is directly applied to drive the blood 
through the capillaries. ‘The tension in the veins is diminished by 
the facility with which the blood is received by the ventricle. It 
was estimated, by Dr Hares, from comparative experiments, at half 
a foot column, or four ounces pressure on the square inch. 

The tension of the veins antagonizes that of the arteries; and Dr 
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Arnott remarks, that the former is estimated above and the latter 
below the proper standard ; as no allowance is made for the inertia of 
the blood in the tube, which resists any suddenchange. ‘This error, 
we think, must be very trivial in the cases of the veins; ‘for the 
current in them is so nearly uniform, that no considerable changes 
can occur, except perhaps in the cava and jugulars, where the cir- 
culation is influenced by respiration and the contractions of the 
auricle. 

After enumerating some of the proofs of the elasticity and the 
contractility of the arterial tissues, and of their power of adapting 
themselves to the amount of their contents, Dr ARNorT presents a 
number of facts, tending to establish the following conclusions. 

Although it has been proved by careful experiments, that the ar- 
teries have no agency in propelling the blood ; but, on the contrary, 
that they act, during the contraction of the ventricle, as simple 
pipes, yet by virtue of their elasticity, they also act like an air ves- 
sel, rendering the flow of blood in the extreme vessels nearly uni- 
form. 

If the arteries of the living body were dilatable to a great extent, 
like those of the dead subject, the first portions of the aorta would 
act as an air vessel; rendering the current more uniform even in 
the larger ramifications. That this is not the case, is the result of 
a sudden action of the contractile fibres of the middle arterial coat ; 
which by strongly resisting the pressure of the blood, prevents the 
dilatation from taking place to a sensible extent. The greater uni- 
formity of motion in the extreme vessels, is sufficient to prove that 
dilatation, to a certain extent, does actually occur, notwithstanding 
the inability of Brcnar and Parry to detect it. 

The tortuous course of arteries supplying the gravid uterus, &c. 
and the division and reunion of the arteries going to the brain of 
certain animals, appear to be intended to give the vessels a greater 
control over the supply; but not, as has been supposed, to slacken 
the velocity of the current. 

Passage of the blood through the capillaries. The heart, it has 
been stated, produces a fluid pressure upon the whole arterial tree, 
of about four pounds to the square inch of surface; ‘+ and with this 
foree, therefore, it is propelling the blood into the capillaries. If 
these last were passive tubes, constantly open, such force would be 
sufficient to press the blood through them with a certain uniform 
velocity: but they are vessels of great and varying activity—it is 
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among them that the nutrition of the different textures of the body 
takes place; and to perform such varied and often fluctuating off- 
ces, they require to be able to command in all ways, the motion of 
the blood through them.”’ 

A number of facts are mentioned in proof of the action of the 
capillaries being sometimes separate, or independent of the action 
of the heart. 

Perhaps the most singular of all the proofs of independent action 
in the capillaries, is the empty condition of the arteries after death 
under ordinary circumstances, and their fulness in cases of death 
from lightning, and other causes which suddenly destroy muscular 
contractility. If an animal die standing, and if the veins are abso- 
lutely passive, the force of the capillaries in the foot must be suff- 
cient to overcome the pressure of the whole venous column ; which, 
in man, is equivalent to two pounds on the square inch. 

Passage of blood through the veins.—The weight of the arterial 
column is sufficient, on hydrostatic principles, to support the blood 
in the veins at the level of the heart, independently of any other 
power. The arterial tension produced by the power of the heart, 
may apply a force of about four pounds on the square inch, to drive 
the blood into the auricle. That this is much more than sufh- 
cient, is proved by the fact that the tension is much less in the veins 
than in the arteries. When the blood is prevented from entering 
the heart, the whole of this power is called into action, and the veins 
become capable of supporting a column as great as that observed 
by Dr Hates in the tubeattached to an artery. After stating these 
and other similar facts, in proof of the competence of the heart's 
action to answer all the purposes of circulation, Dr Arnorr pro- 
ceeds to disprove the doctrines of Drs Carson and Barry ; who 
regard the expansion of the chest as the sole cause of the venous 

circulation. We shall not follow him through the long list of argu- 
ments employed to overthrow this strange theory ; for we are con- 
vinced that all our readers who are accustomed to reason on physical 
subjects, would exclaim “ jam satis’? long before the conclusion. 
We will merely notice a few of the most striking facts connected 
with this subject. Dr A. examines experimentally the height of the 
column of water which is supported by the power of the chest dur- 
ing violent efforts at inspiration, while the air passages are closed ; 
and finds it in a person of ordinary strength, to be about two feet. 
The power of expulsion under similar circumstances is about the 
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same. He next examines the column supported in ordinary breath-_ 
ing, and finds it less than one inch. In hurried breathing it may ex- 
ceed twelve inches. But the whole column of blood to be raised is 
nearly double that which measures the maximum of the power of the 
chest, and from forty to eighty times that which is supported in 
common respiration. These results, founded upon experiments too 
simple and obvious to allow suspicion of material error, give us the 
true extent to which the circulation may be accelerated or retarded 
by respiration. 

But if it be necessary to quote any proofs of the error of this 
theory, independent of experimental research, how does the circula- 
tion go on while the breath is held, as in divers? Dr Barry asserts 
that it is arrested ; and Cuvrer and Dumenriz are satisfied with his 
experiments. Why then are not the veins instantly distended, as 
by a ligature on the cava, at the moment when we cease to respire ? 
How, again, does the blood circulate in the foetus, which does not 
respire ? How in fishes, whose lungs undergo no dilatation in 
a cavity, but which respire by a species of deglutition? It is but 
just to state, that the latter fact led the committee appointed on Dr 
B.’s experiments, by the Institute of France, to confine their appli- 
cation to the mammalia. 

After these remarks on Dr Arnort’s refutation of the funda- 
mental doctrines of Drs Carson and Barry, we need not follow 
him through his remarks on the application of the theory to the 

_ phenomena of absorption, by the latter physiologist. 

The force of the heart is estimated by our author at six pounds 
to the square inch, or sixty for the whole ventricle ; which is suffi- 
cient to produce the known arterial tension of four pounds on the 
square inch. 

The velocity of the circulating blood. Dr A. points out the ab- 
surdity of estimating the velocity of the current in the vessels by the 
quantity delivered in a given time from an orifice in the parietes. 
Judging from the calibre of the vessels, and the quantity ejected at 
each pulsation, he gives eight inches per second as the probable 
rate of the flow in the aorta ; that in the smaller vessels being less 
in proportion to the increase of theircombined dimensions. In the 
capillaries it is often less than one inch per second ; and in the veins 
the current is regulated by the same law, being less than that in the 
corresponding arteries, as the calibre of the veins is greater. 

The pulse. Under this head our author endeavours, first, to prove 
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that a wave must take place at each pulsation throughout the arterial 
tree, and to point out the reasons why this wave cannot be obvious to 
the senses ; secondly, to show that the impression of the pulse on the 
finger is not necessarily dependent on the wave, nor indeed on any 
change in the rapidity of the current ; thirdly, to give a sketch of 
the varieties of the pulse, as influenced by the number of the heart’s 
contractions in a given time, and the regularity of their recurrence; 
the degree of contraction, and that of the capillary resistance; the 
force of contraction and the rigidity of the arteries ; and the sudden- 
ness of the beat, and the size of the artery at the time. 

Circulation in the head. Dr Arnott considers the encephalon 
as an air-tight vessel, kept constantly supplied with blood by the at- 
mospheric pressure on other parts of the body, acting through the 
arteries and veins leading from and to the heart. 

As the substance of the brain is not sensibly compressible by any 
moderate force, it follows that the cavity must contain an equal 
amount of blood at all times, and that if the quantity in the arteries 
be increased, the veins will be partially emptied by its pressure, 
and vice versa. Thus the circulation will be embarrassed. Pres- 
sure on the brain itself, considered independently, he regards as 
productive of little injury, as it is endured with impunity by the child 
in difficult parturition. Where persons have been deprived of a 
large portion of skull by the trephine, the brain bears rough hand- 
ling ; but where the amount of bone removed is small, pressure 
upon the spot produces insensibility. The latter effect is produced 
by the arrest of circulation in consequence of the pressure acting on 
the parietes of the blood vessels. In the same manner he explains 
the terrible consequences of dropsy in the brain, after the ossifica- 
tion of the skull is complete. 

We shall quote, in the author’s own words, a practical application 
of the laws of fluid pressure, which will be novel to the profession 
here. In speaking of the effects of a sudden abstraction of blood 
in producing faintness and relieving capillary engorgement, he 
states that reflection on this subject led him to believe that exten- 
sive dry-cupping might produce the same effect, and thus prevent 
the expenditure of blood. These ideas were tested by experiment 
and proved to be correct. 


** An air-tight case of copper or tin plate being put upon a limb, 
and closed by tying its leathern collar round the limb with a garter, 
on part of the air being then extracted by a suitable syringe, in an 
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instant the vessels all over the limb become gently distended with 
blood ; and as the blood is suddenly taken from the centre of the 
body, faintness is produced. The excess of blood may be retained 
in the limb as long as desired ; for the circulation in it is not impeded. 
To produce a powerful effect with a slight diminution of pressure, 
more than one limb must be operated upon at the same time.” 

The power of the tourniquet, in preventing the attack of inter- 
mittent fever, depends on the same general principle,—* the ab- 
straction of a considerable amount of blood from the circulating 
mass without removing it fromthe system.” 

This measure has been butseldom employed in medical practice by 
its author ; but, from the faintness which we have sometimes observed 
to follow the application of ligatures on several of the extremities, 
we should be inclined to anticipate useful results, in many cases of 
local inflammation attended with general debility, from an opera- 
tion which, without embarrassing the circulation, will lessen the 
amount of blood in the system at large to any requisite extent and 
for any desirable period. 

“‘ The respiration,” and “* The voice and speech.’’ Under these 
heads Dr Arnorr has treated of the mechanism of breathing, and 
of the formation of elementary sounds, &c. As there is little no- 
velty in his remarks on these subjects, we shall pass them by and 
proceed to the next division. 

Digestion.—The semi-fluid character of the stomach, the intes- 
tines, and their contents, induce the author to regard the abdomen 
as a cavity governed by hydrostatic laws ; that is, there prevails in 
ita fluid pressure, exerted in all directions, increasing with the 
depth, and increased also by the action of the muscles forming its 
parietes. The intestines themselves are thin, light, and perfectly 
pliant tubes. 

“The contents of the stomach and bowels in a living man, are 
supported like water in surrounding water; and, therefore, if the 
whole be of equal specific gravity, they cannot descend or advance by 
their weight. Neither can any general pressure or contraction of 
the surrounding parietes, hasten, except during expulsion, the mo- 
tion of contained matter, as has, however, often been supposed ; 
nor can it help to empty one part into another; the stomach, for 
instance, or the gall bladder into the small intestine.” 

For the same reason, the slightest peristaltic action, or even an 
accidental stretching of the elastic coats of an intestine, will suffice 
to propel its contents; the opposing force of gravity being des- 
troyed by the surrounding fluid pressure. 
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The semi-fluid character of the abdominal contents likewise ex- 
plains the cause of the occurrence of apoplexy during the raising 
of great weights, or after an immoderate meal, the bursting of vari- 
cose veins and aneurisms under the same circumstances, and the 
fulness of the superficial veins in pregnancy, dropsy, tenesmus, &c. 
In all these cases, the pressure of the distended parietes of the abdo- 
men upon their contents is greatly increased and the blood in the 
vessels and especially in the veins of this cavity, is therefore pressed 
out, while the veins of the body generally are rendered propor- 
tionally tense. 

Pelvic apparatus.—The few pages devoted to this subject, con- 
tain a cursory view of many highly important inventions, applicable 
to the treatment of strictures of the urethra, cesophagus, and rec- 
tum, and of calculous affections ; all of them originating with Dr 
ArnorT, or with his brother James Arnott, Esq.; but these con- 
trivances, with the exception of one only, have been laid before the 
public many years ago, in two publications, by the latter gentleman; 
viz. A treatise on strictures of the urethra (London, 1819); and 
Cases illustrative of the treatment of urethral obstructions and of 
stone (London, 1820). It is only necessary, therefore, to remark, 
that the hydrostatical principles upon -which the actions of these 
instruments depend, are beautifully exemplified in the work before 
us. We will now conclude this analysis with the author’s suggested 
improvement of the operation of CiviaLe ; which is singularly mis- 
placed in the chapter on hydrostatics. 

‘“* The author deems it possible to make a forceps of many claws 
or ribs, which should surround the stone so loosely, as to leave it 
freedom of motion, like a loose kernel in a shell, and so that, on 
making the forceps itself work backwards and forwards like the 
drill in Crvrae’s apparatus, the stone might be quickly rubbed to 
dust by the friction or file-like action of the roughened interior of 
the claws on its outer surface.’’ ‘+ Out of the body, a stone harder 
than a urinary calcuius, placed in a cage with a rough interior, and 
made to whirl as described, is soon reduced to dust.”’ 

The facts and illustrations contained in Dr Arnort’s work, are 
so numerous and so slightly connected, that it would be in vain to 
attempt a perfect analysis of them; but we trust that enough has 
been said, on the present occasion, to show the extensive connec- 
tion between natural philosophy and physiology, and to prove the 
utility of the former to the surgeon and the medical practitioner. 

We cannot recommend this work as a complete treatise upon 
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medical physics ; but we hail it with pleasure as the first attempted 
elementary work on this branch of professional study. As such 
it should form a part of the library of every student. 





Articte XI.—On Difficult Cases of Parturition; and on the Use 
of Ergot of Rye. By W. Micurix, Member of the Royal Col- 
lege of Surgeons. London, 1828, pp. 128, 8v0. 


We conceive it impossible to provide a better topic for this article 
than the oft disputed one of ergot; which, as our readers will 
have perceived, constitutes already one of the provisions for this 
number. So much discrepancy of opinion exists almost on no other 
medical subject; and it may be said that experience, that * con- 
ciliator differentiarum,’’ seems, on this subject, daily to set the advo- 
cates and opponents of this medicine more and more at variance. 

We are free to confess, that though we have employed, and will 
probably again employ, the ergot of rye in our obstetric practice, 
we are much surprised at the use made of it by Mr Micnexx; and 
feel almost a compunctious visiting of conscience, in laying before 
our younger readers the very bold sentiments of this author: never- 

. theless, hoping that the cautions and guards which a preceding 
article have established in regard to it, may preserve our more inex- 
perienced friends from a rash confidence in its powers and delusive 
facilities, we will proceed to analyse the book, adding a few occa- 
sional remarks as we go on. 

Mr Micne 1, it seems, is engaged in an extensive practice in 
Cornwall, in England; delivering, as he says, from one to two hun- 
dred women per annum. 

He informs us in his preface, that his pages ‘ contain merely a 
few practical hints, expressed as concisely as possible, on the linger- 
ing and laborious cases which will occur to every medical accouch- 
eur in the course of his practice, and in the treatment of which, 
he can derive little assistance from the professed treatises on the 
subject of midwifery in general.” 

This is the kind of works we want. We have professed treatises 
enough ; and it is very true that they contain a vast deal of informa- 
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tion on the subject of midwifery ; but they are often deficient in that 
minor sort of knowledge, which, if well exposed in books, might 
almost stand a young man in the stead of experience. 

There are a few books, which when a man has studied he may 
be said to have already gained experience; such, for example, 
are Pgerrect’s Cases, and SmeELiz’s Collections ; and, for a very 
large amount of * lying-in-room”’ wisdom, we may lastly refer to 
the London Practice of Midwifery ; which, though among the least 
of the treatises on the art, deserves, in some respects to rank with 
the first and greatest. We shall see whether Mr Micuett’s book 
is of the same kind. 

** No one modern improvement in medical science,”’ says Mr M. 
** has, in my opinion, conferred so great a benefit on society in gene- 
ral, as the superior skill, information, and talent, at present directed 
to the science of midwifery. The death of a female in child-bed is 
now comparatively rare among practitioners in the country; and, 
from the various methods adopted for the acceleration of the birth, 
(of which none can be compared with the ergot of rye), the pro- 
portion of still-born children has very greatly diminished,” &c. 

After alluding to the reproaches of Dr Kryexaxke of Taunton 
against man midwifery, he asserts, that ‘* of twenty-one deaths that 
have occurred in this neighbourhood within the last twelve years, 
nineteen have been women attended by females only. When they 
meet with difficulties which they do not understand, they send in 
haste for a medical man ; but as none perhaps resides within several 
miles, the assistance often arrives too late, and the woman perishes 
from the ignorance of the midwife. Three of the above were 
cases of placental presentation, in all of which I was called ; but, 
although on the spot very quickly, it was too late to prevent the 
consequences of improper treatment. Six died of flooding after 
delivery, and one of ruptured uterus. Of several I have not been 
able to ascertain the cause of the death.’”’ He does not say what 
was the cause of death in the two cases attended by physicians. 

The preface contains three cases; which Mr M. takes that op- 
portunity of publishing, as they could not properly find a place in 
the subsequent part of his work. 

The first is a case of monstrosity ; the foetus having one body, two 
distinct necks and heads, and only two arms ; while there was a paif 
of good legs, and also a pair not so good, which protruded at right 
angles from the sacrum, to which they were fixed by a bony attach- 
ment. They had no joint ; and were enveloped in a common integu- 
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ment. The generative organs were male; but there was also a 
cavity in the perineum three quarters of an inch deep. ‘The whole 
weighed fourteen pounds three ounces. ‘The child appeared to 
have been alive thirty minutes before its birth. 

The second case was one of plurality of children; there being 
three—the placente all separate. He does not say whether they 
were born alive. 

The third case also produced three children ; of which two are 
still living. According to the author, in the last case there was 
only one placenta. 

The first chapter is entitled, “* on puerperal convulsions ;’’ and 
contains a case which is followed by some observations. 

He was called to the case at three P.M., and found the woman 
held by two assistants. She soon became calm, and talked ration- 
ally, complaining of a pain in the head as though it were splitting. 
When the pains came on she said the fits presently succeeded and 
the pains ceased. In a few minutes a pain came on, and seemed 
expulsive ; but, almost instantaneously, the convulsions followed and 
put an end to it. The os uteri was about as large as a shilling. 
At seven o’clock, he dilated, and turned the child ; but the dilata- 
tion brought on convulsions ; and while, during the paroxysm, he 
was withdrawing the after birth, she cried out that the child was 
coming, being ignorant of its birth. The convulsions continuing, 
he gave her one scruple of musk, to be doubled every paroxysm 
_ until they ceased. ‘* Three doses,’’ says he, “*I have invariably 
found to overcome the complaint.” 

Mr M. thinks that, in such cases, delivery ought to be effected as 
soon as possible, and that it is possible to do it very soon. 

“T have no doubt that it may be always effected by holding the 
woman by strength of arm. 

“ Ithas been often asserted, that in some cases it is impossible to 
turn. I have been fortunate enough to have met with no such case. 
The Edinburgh Medical Magazine states that the os uteri cannot be 
dilated until its neck is lost or obliterated. In general it is found 
that convulsions carry off the patientjust as the child’s head is born ; 
this is in consequence of deferring the delivery too long. A great 
degree of excitement is caused by the accoucheur’s hand first pass- 
ing through the part ; and, when the disease is fully formed, the mo- 
ment the accoucheur assists, the fatal mischief ensues; the spasms 
Increase, the head becomes more turgid, and, in the general struggle 
of nature,apoplexy is produced. Then we look back on our patient, 
and fruitlessly regret that we had not been more prompt in our 
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treatment. If then the convulsions be not increased toan alarming 
degree by the first efforts to dilate the os uteri, the operation should 
continue, as quickly as possible, until it is sufficiently dilated to bring 
away the child ; then proceed to turn.” 

We have already underscored the above passage as worthy of the 
admiration ofour readers. We shall be obliged now to indicate ano- 
ther. After saying that in these cases the turning is very easy in 
consequence of the laxness of the uterine fibres, he recommends 
us to give some ergot before we begin to turn. 

*“* T should advise every one, before they proceed to turn the child, 
to administer the ergot of rye. I have found it in most cases effi- 
cacious in producing expulsive efforts, after the membranes have been 
ruptured, expelling the child generally in a few pains ; and in every 
case it appears to remove the more alarming symptoms of the con- 
vulsions, and I therefore consider it to be highly beneficial.”’ 


We can not let this passage pass, without accompanying it with 
the expression of our most unqualified disapprobation ; considering 
it as dangerous in the very highest degree, and as founded surely on 
some great mistake of fact or reasoning. 

The idea of passing the whole hand into a uterus whose neck is 
not yet developed, is so preposterous that it seems hardly possible to 
admit that it has ever been done without tearing the uterus itself, or 
lacerating the vagina where it is attached to that organ. The 
author admits that a great degree of excitement is caused by the 
*¢ accoucheur’s hands first passing through the part.” _Isit not enough 
of itself to produce convulsions, forcibly to enter the uterus after 
this fashion? We hope that such practice is not commonly at- 
tempted. 

We can not conceive of the motive of giving ergot in cases of 
turning, unless the author means that the medicine should begin to 
act after the turning has been effected ; and, if such be the case, he 
should have said so clearly. But, in all cases of turning, and espe- 
cially where it has to be done under the shocking complication of 
convulsions, circumstances may be always interposed to render 
the turning a slow and tedious operation. Howsimple then would 
that practitioner look, who, having produced the tremendous throes 
which ergot excites, might have to blame himself for adding a nearly 
insurmountable obstacle to the operation. For, with such terrific 
contractions as we have witnessed, a man’s hand could scarcely be 
passed between the womb and the child’s body ; or if it could, it 
would put at hazard the uterine fibres themselves, which would almost 
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surely be torn in the attempt. The ergot can never be wanted in 
such a case ; the hand of the accoucheur, the motion of the child, 
and its new relation to the organ, being always sufficient to excite 
the throes of labour. We admire at his advice, then, to exhibit 
ergot in such circumstances. 

The second chapter contains a ‘* General view of the process of 
labour, with a particular reference to its expulsive force—contrac- 
tion and nature of the uterus—period of natural labour—may be 
earlier or later in different individuals.” ‘The third chapter speaks 
of lingering labour, its general causes, and the practice in cases of 
deformed pelvis. ’ 

These chapters contain nothing of special concern in the present 
review ; and we shall therefore omit any farther notice of them, 
and proceed to Chapter IV., which treats of ‘** the czesarian opera- 
tion and embryotomy—deformed pelvis—narrowness, sometimes in 
the brim, sometimes in the outlet.”’ 

Mr Micuett offers one singular remark in this chapter: speak- 
ing of the preferableness of embryulcia to the cesarean section, he 
says, “* but supposing the infant could be saved, on what plea can 
we put the life of the mother in comparison with that of the child. 
Ifby a contrary practice we save one woman out of five, even to 
the destruction of five children, I conceive the advantage is still on 
this side. Ifthe increase of mankind is the consideration, the wo- 
man saved may afterwards have five children, and these have 
"children as early (within a few years) as the infant, had it been 
saved,” &c. 

We hope that the political economists will not be called in to 
aid us in determining whether embryulcia or the cesarean operation 
isto be preferred in any given case. It would seem, from the 
above passage, that Mr Micuext is in some degree guided by 
such considerations. No man in his senses could ever think of 
performing the cesarean section on a living woman, whose pelvis 
could admit of the delivery of a child by any instrumental aid what- 
ever. Can it be possible that, in deciding on such a question, we 
ought to be determined by a reference to the interests ofsociety alone ? 
The question is one of pure equity—of ascertaining which has a 
priority of right: it is a matter of justice, and lies between indi- 
viduals; and society has nothing to do with it. That the parent 
ought not to perish for the unborn child, is a proposition so clear 
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and self evident, as to commend itself to every man’s common 
sense. 

But the singular remark above alluded to, is this: that the wo- 
man for whom embryulcia is preferred to the cwsarean section, 
may have five other children afterwards, who will make up to so- 
ciety for the loss it has sustained by that operation. 

Now, can a woman be tried on the question of embryuleia or 
cesarean operation, and yet have living children afterwards! even 
seven months children ? 

Certainly, if a woman who has once been brought into question 
as to the latter operation, should afterwards have a living child, 
even a seven months one, the accoucheur would be disgraced who 
could ever have thought of it for a moment. When the question of 
cesarean operation has once been brought up in regard to any wo- 
man, she ought never afterwards to become pregnant. 

It is very strange, then, that Mr M. should bring to the aid of his 
opinion so singular an argument as this, that a woman with a pel- 
vis so narrow as to put her at risk of undergoing the cesarean 
operation, might, nevertheless, bring five living children afterwards 
into the world, if we give her the chance of escaping by embryul- 
cia. His position is good, but what an argument is this to support 
it with ! 

Chapter V. treats of “the relaxation of the ligamentous union 
of the pelvis—means recommended for the increase of uterine ac- 
tion—observations on Dr Conqurest——rupturing the membranes.” 

Mr Micuetx begins this chapter by saying, that though ‘ Bav- 
DELOCQUE and others have asserted that the symphysis pubis, &c. 
do not give way so frequently as is averred by some medical men;” 
he is, nevertheless, *‘ of opinion, that the pelvis is at all. times en- 
larged during a severe labour. I can see no reason why women 
from thirty-five to forty should have worse times than those who 
are younger, unless it arises from the greater elasticity of the liga- 
ments.’’ In support of this idea, he cites the dissection of a woman, 
who, not anywise deformed, died of uterine hemorrhage, quickly 
after delivery at the full period. 

‘‘ The pelvis was well formed and of the usual dimensions; butit 
was found that the sacro-iliac union was loose, so that the ilium and 
sacrum could be separated, on each side, to the extent of the third 
of an inch on the fore part of the union. The ligamentous fibres 
running from the ilium to the sacrum were entire, but the usual 
connecting medium within, between the bony surfaces, was dissolved; 
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the state of the symphysis pubis was not ascertained; the sacro- 
sciatic ligaments were very large.” 

In addition to this, he cites the two cases of Dr Mancurnt of 
Naples, and one by Dr Parry; but we are nevertheless of opinion 
that, even in severe labours, the pelvic junctions do not yield in any 
perceptible degree, except as a diseased affection. It ought to be 
remembered, in this case, that the ligamentous union is very strong ; 
and that the disjunction is supposed to be effected by a very soft 
wedge, which itself ought to slough, if subjected to such an enor- 
mous pressure as is here supposed to be required. 

Nature has gained so little in any example of increased space 
obtained by this means, that we may confidently believe it is an ex- 
tremely uncommon circumstance. We cannot agree with him 
therefore in the opinion, that women, thirty-five or forty years old, 
suffer more than younger women because the junctions of the pel- 
vis will not so readily yield in their cases. The greater severity of 
their labours is to be mainly attributed to a more confirmed rigidity 
and resistance of the soft parts. 

His ninth case, at page 91, is one ofa child born in the 45th year 
of its mother’s age; a first child. The head was eight and a 
quarter inches in length, and three incircumference. Now, in this 
ease, there was no narrowness of the pelvis. ‘The difficulty arose 
from the soft parts, whose rigidity increased this pressure. 

Mr Micuet1z is of opinion that ruptures of the uterus do not 
. arise from excessive, but from irregular action, from the contrac- 
tion of one portion of fibre, whilst the rest does not; the part, 
therefore, which does not act, gives way, the fibres, when not in 
action, being weaker than the os uteri. Although they are so particu- 
larly arranged, yet, if the longitudinal fibres only act, the transverse 
may give way and the uterus be split. 

“ All cases of ruptured uteri that I have been able to collect, 
have occurred in capacious pelves ; the fear, then, of such an occur- 
tence can be no objection to the administration of a medicine to 
cause a great expulsive power ; which I consider would rather pre- 
vent the danger of a rupture of the organ, and cause, in almost all 
cases, a dilatation of the pelvis sufficient to pass almost any head 
after it had been properly compressed.” 

We may be satisfied here with referring the author to the “‘ essays 
on various subjects connected with midwifery,” by our distin- 
guished countryman Dr Dewexs; who, besides giving us his own 
two cases, where the pelvis was imperfect, at page 233 and in suc- 
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ceeding pages, shows that many examples of ruptured uterus have 
been put on record, occasioned by “‘a contracted pelvis, an unusual 
sharpness of the linea ileo-pectinea, and exostoses, tumours, scir- 
rhous indurations, and ulcers,”’ besides ‘* attempts to turn, or to re- 
turn a prolapsed limb, or the m.al-adroit application of instruments, 
or the unequal surface the fetus itself may present.” 

It seems really astonishing that the author should recommend 
ergot, (for it is at least recommended by implication, in any case, to 
prevent rupture of the uterus! When does a man fear this acci- 
dent? is itnot when the throes are most violent ? is it not when, hay- 
ing given 20 or 30 grains of ergot, the irrepressible agony of the 
female is expressed by the most fearful exertions? No practitioner 
is afraid, in an ordinary labour, of ruptured uterus; or if he be 
fearful, it nevertheless rarely happens; he tells the woman to desist 
from bearing down, and that is commonly al] he does. When rup- 
ture occurs, it is sudden and unexpected. Why, therefore, advise 
the use of ** a medicine to cause a gteat expulsive power ?”’ It is 
bad or useless advice: for, if the danger were foreseen, it would be 
apt to precipitate it; hence the advice is bad : but, as it is not fore- 
seen, nobody will follow it—it is therefore useless. 

Mr M.’s book is full of heterodoxy. He says, “* Dr Conqugsr 
has given us some remarks on the different means of accelerating 
expulsive labour.” ‘ But I cannot go the whole length of the 
Dr’s conclusion, and say that nothing is to be done.” Before he 
became acquainted with the powers of ergot, he says, “ when I 
found the os uteri thick, rigid, and unyielding, or when I found it 
deep, thin, and flaccid, I passed up the hand, and introduced first 
one finger, then another, and so on until I had introduced the 
whole hand; then, opening the hand and fully dilating the parts, I 
withdrew it without lacerating the membranes, and never inter- 
fered again until I suspected the membranes required to be rup- 
tured, or the head in perineo, which in a few hours will assuredly 
be the case if no impediment exist: thus we perhaps get over 
twenty-four hours of grinding pain, in a few minutes, without the 
least injury to the woman, except a little more pain for the time, 
which is not to be put in comparison with ten or twenty hours’ 
suffering both of body and mind.” 

How much better, how much easier and more natural, is the 
practice pursued by the American accoucheurs, of bleeding the 
patient freely, in order to produce without pain or danger the easy 
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result which Mr Micue1u would come at by this dreadful violence! 
But can the practitioner introduce first one finger, then another, 
into a rigid os uteri, until the whole hand is in, and yet fail to break 
the membranes? We have never tried this plan, and cannot there- 
fore speak from experience—we hope never to acquire experi- 
ence for such an object. We have had cases of rigidity in which 
we would have deemed it impossible to effect such an object with- 
out putting at hazard the safety of the female. We cite the pas- 
sage not for the sake of having its doctrine followed, but to repro- 
bate it. 

We must now pass over the sixth chapter, on the various causes 
of lingering labour, in which we find much reason to disagree with 
the author; and shall take up Chapter VII., the title of which is 
“Great advantages from the use of the ergot of rye—its general 
introduction will supersede the use of the forceps—extraordinary 
case of recovery from pregnancy, without delivery.” 

Here the author makes a direct attack on the gentlemen who 
oppose the use of ergot. ‘* Had not the invention of the forceps 
by CHAMBERLAIN,” says he, “* preceded the discovery of the vir- 
tues of ergot of rye, it would have been received as the greatest 
boon ever given to the medical world. That its benefits have not 
been more generally acknowledged, may perhaps, in a great mea- 
sure, be attributed to the prejudices of self interest, which must 
clearly discern a falling off of fees, when ergot shall have been exten- 
sively introduced.”’ ‘ In twenty years, I should not be surprised 
ifthe forceps be known only by name, as, in cases in which ergot 
cannot be administered, turning is all that is required ; this may be 
effected as easily when the child’s head is in the perineum, as at any 
other period; and can be done with as much safety as in any 
earlier stage.” 

What will a profession, dignified by such names as a Hunrer, a 
Denman, a Bavpexocaur, say to such an illiberal charge; a charge 
which, if true, would convict them of the most despicable meanness, 
or of the basest criminality ? What—reject the greatest boon ever 
offered to the medical world, because it would clearly diminish 
fees ; and withhold from the suffering sex, the heaven-given means 
of comfort and even of safety!! Who will listen to it? 

Chapter VIII. treats of ergot generally ; while the ninth chapter is 
headed “* The effect of ergot of rye on uterine action—supposed 
tanger of its use-—-given in amenorrhceea—considerable quantities 
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may be taken without inconvenience—proper dose for parturient 
females—its peculiar efficacy in faveuring child birth—has no ef- 
fect in abortion.” 

Mr Micuet1 very properly assigns to Dr Stearns the merit of 
having introduced to the notice of the medical profession those 
qualities of ergot which he so much vaunts ; and remarks that, “ un- 
tilthe last three or four years, this medicine has been used almost 
exclusively by the American physicians: it was first introduced by 
them to the notice of Europeans, particularly by Dr Prescort’s 
pamphlet,” &c. 

Speaking of the cautions relating to its employment, which have 
been published from time to time in the New England Medical and 
Physical Journal, he says, “‘ these papers have led practitioners to 
conclude that it has proved injurious to the mother, and still more 
often to the child, when administered at too early a stage; or 
where considerable obstacles to delivery exist, it creates unneces- 
sary suffering to the mother, and endangers the child’s life; the 
contra indications to its use are, the early stage of labour; rigidity 
of the soft parts ; unfavourable conformation ; and wrong presenta- 
tion. It has been owing to remarks of this sort, that medical men 
have been deterred from its general adoption ; but I hope the pe- 
rusal of this work, and the great number of cases hereafter detailed, 
will satisfy the profession, that it will be productive of evil in no 
cases except those of bad conformation, and wrong presentations 
which require turning.’’ We shall not cite what he says in regard 
to itsemployment in amenorrhea; in which it seems to be, by gene- 
ral consent, admitted to possess but little and doubtful efficacy. 

Again— 

‘It is said, by the writer in the Repository (of New York), to 
produce one long continued effect on the uterus more than an hour, 
or until the contents of that organ be expelled. In many cases, I 
have found its effects continue full three hours, and longer than this 
it will seldom continue ; although, in consequence of some mechant- 
cal impediment, the birth may be delayed to a later period ; but, in 
cases of such impediment, it is stated to be productive of injury both 
to the mother and child; but this is a conclusion which I do not 


admit, as I have given it in wrong presentations, purposely to wit- 
ness its effects, and have even turned while its action on the uterus 
has been most marked. é 

‘‘ Now, with regard to want of action, when there is a proper dila- 
tation and sufficient room, we had all we required without the er- 
got ; for in such cases, one and a half of brandy in six ounces 
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of water, repeated every fifteen minutes, would be certain in a short 
time, to bring on uterine action. ‘The great value of the ergot con- 
sists in its efficacy in cases of non-dilatation of the os uteri; in these 
its power is most conspicuous, as it will produce its dilatation in a 
few minutes, which otherwise would require many hours.” 

We must refer our readers to the paper by Dr Huston contained 
in this number, for proofs of the danger arising from the premature 
use of ergot. It seems scarcely necessary, in the present state of 
sentiment relative to ergot, to say much on the above hasty mode 
of employing it. 

In this city, where the obstetric practice is very much in the 
hands of male practitioners, the ergot is beginning to be much dis- 
trusted, even in cases where the dilatation is complete, and the head 
in the perineum. 

Professor Dewerzs, however, in his essay entitled ** on the secale 
cornutum,’’ in the American Journal, advocates the employment 
of ergot under wholesome restrictions. He thinks it a safe and 
useful medicine if properly employed ; but he.asserts that, 

“It has been given, we have well ascertained, before the mem- 
branes have been ruptured, the os uteri at all dilated, and the ex- 
ternal parts quite rigid. What but defeat and injury can result 
from such an improper use of this powerful aider of uterine con- 
traction? This substance is now in familiar use among midwives 
who have neither principle nor experience to direct its proper em- 
ployment ; and we are credibly informed it is used in this city by a 
_ practitioner in extensive business, in almost every case to which he 
is called.” 

Chapter X. consists of ‘* an examination of the objections brought 
against the use of the ergot of rye by Dr Hati—said to endanger 
the life of the child.”’ 

We shall now extract, from page 73 et seq., some of his obser- 
vations in reply to the charges brought against the ergot by Dr 
Hatt; and as Mr Micue u’s use of the medicine arises from a pe- 
culiar theory, we wish to do him the justice of stating it at consider- 
able length. In answer to the charge, that its modus operandi is 
as yet undefined, he observes, 

“ This I cannot admit: I consider it to act by contracting the 
muscular fibre of the extremities, and by causing a greater quan- 
tity of blood to be determined to the uterus. Its power is also said 
to admit of no control: to this I answer distinctly, that opium will 
be found to stop its effects within a very few minutes.” 

“ Another objection is, that, when the child is born any length of 
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time after its administration, it is always still born. This opinion 
of its effects I consider to be altogether erroneous. The reason 
why the death of the infant has been attributed to it is, that it is 
only administered in long lingering cases, in which it is well known 
that the child is frequently still born without the exhibition of ergot. 
It is asserted, as a certainty, that it has destroyed life. This I do 
not credit: I have given it largely and frequently with the best ef- 
fect, and have in no case apprehended such a result from its use. 

**T have already observed that I consider it to operate on the 
uterus by increasing the circulation of the part.”’ “If it operate as 
alleged above, why has it no effect till the last months of pregnancy ; 
and frequently not even until nature begins the work, bringing ona 
contraction from a power or cause which we are unable to unravel. 
The same woman, we find, will go at one time seven months, at 
another eight, at a third nine, on a fourth occasion perhaps nine 
and a fortnight ; it cannot arise from time therefore, And in one 
case the child may be five, in another eight pounds, and sometimes 
the water an ounce, at others two or three pounds ; labour therefore 
can not come on from over distention, when the neck of the uterus 
is not obliterated. It arises, I consider, from some peculiar stimu- 
lus contracting the circulation. The blood is thrown on the uterus 
and causes its contraction ; as we well know that, when blood is with- 
drawn from any part, it ceases to act from want of the vita] power 
to support the nervous.”’ ‘In the same manner, when the pecu- 
har stimulus comes on, the placenta becomes pressed on by the 
action of the uterus, and of course, the flow of blood throughit can 
not be so great ; the return also from the child must be lessened, if 
not, in some cases, nearly stopped by the pressure,”’ &c. 

** Lastly, I would observe, that in cases of hemorrhage, the de- 
livery often never takes place, although the struggles have been 
very great: this evidently happens for want of the stimulus of the 
blood to cause delivery. To augment this stimulus, then, I consid- 
erto be the peculiar virtue of the ergot of rye. Its power isseen in 
the deadness of the extremities caused by the contraction of the 
circulation ; and by some particular quality inherent in the ergot, 
the blood withdrawn by it from the extremities is determined to the 
uterus, and excites it to a more powerful action. That the blood im- 
bibes from it any poisonous and injurious property destructive to the 
infant’s life, I consider sheer nonsense, which can only have origi- 
nated from want of experience of its real effects. I have been 
somewhat particular in the explanation of what I consider to be the 
exciting cause of delivery, as on a clear apprehension of the natural 
cause, the right understanding of the assistance rendered to nature 
by the ergot of rye will greatly depend,”’ &c. 

Mr Micuett now proceeds to illustrate the benefits of the secale 


cornutum, by reciting cases in which it was employed for various ob- 
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jects, as amenorrhoa, abortion, labour, &c. and he commences 
with the first case at page 79; the whole number of cases being 
thirty-one. Of these thirty-one, seventeen are cases of labour in 
which the ergot was employed with the effect of delivering a living 
child, and four in which the child was dead ; but it is just to remark, 
that of these four one was the subject of embryulcia ; in another the 
cuticle peeled off ; in the third there were twins, of which the first 
was dead born; and in the fourth the child seems to have died in the 
birth: so that the enemies of ergot can only attribute the death of 
this one to the action of ergot. The case was a severe one, but we 
shall recur to it. 

Case 1. 1826. Calledat2 A.M. Quick grinding pains. A 
slight discharge of mucus. Os uteri size of a shilling. —At 10 A.M. 
sent for ergot—infused 3ss. in Ziv. of boiling water—took the whole 
atten minutes past 12. ‘In fourteen minutes the patient com- 
plained of a slight pain in her back, in another minute a pain, and 
in eighteen minutes from the time it was first given, she exclaimed 
‘clap a hand! or the child will fallto the ground.’ ’’—In consequence 
of the exclamation he examined, and found the head on the peri- 
neum ; and without any relaxation of the pain the child was born, 
and the after birth followed before he had cut the cord.—The child 
was living and well. It was the twelfth child. 

Case 2. 1826. P. L.’s wife. Sixth child. Called at one 
A.M. Pains had nearly left her, constant inclination to void urine, 
scarcely any mtcous discharge, and Jabour seemed to have passed 
of. But, as she had commonly had quick times, he did not leave 
her, but sent for ergot’; which was given at nine A.M. In fifteen 
minutes a pain followed ; the labour was finished in thirty-four min- 
utes after the rye was given. The child was about a seven-months 
one ; was still born, but, by heat and friction, recovered ; and when 
he left them both mother and child were well. 

Case 3. 1826. His assistant was called on Friday afternoon ; 
the case lingered ; on Saturday at 8 P.M. he went himself, and gave 
a infusion the assistant had made by boiling, but it entirely failed. 
In twenty minutes he gave another 3ss.—in fifteen minutes she 
complained of severe pains. The water had been evacuated for 
many hours without any dilatation of the os uteri. In half an hour 
she complained most dreadfully of the pains, though they were not 
expulsive. ‘Theos uteri was now as large as a crown piece—pains 
almost incessant ; in another half hour, as large asa tea-cup ; “* and 
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in two hours after the last administration, she was delivered, appar- 
ently without an expulsive pain, as she kept her mouth constantiy 
open, complaining of every thing forcing away from her.” The 
child was dead—cuticle peeling off. 

He informs us, that, twelve hours before the birth of the child, 
the woman did not expect to be confined for five weeks—and, as the 
cuticle peeled off, it is manifest the ergot did no harm to it. The 
mother recovered very happily. 

Case 4. February 27,1827. Calledat8 P.M. She had taken 
thirty drops of laudanum ; by which the pains became mitigated. 
Waters discharged at three A.M. with a slight pain. He left 
her at seven the next morning. Called again at eleven that night. 
Pains having been constant since last visit, and now in greater 
force, staid with her, but did nothing till 5 A.M. On examination, 
found os uteri as large as a sixpence : left her again, and was recall- 
ed at 10 P.M. He found she had been in pain the whole day. 
Made an infusion with about half a drachm of ergot ; let it stand 
half an hour and “added a little milk, which gave it the pink hue by 
which you can judge of its goodness.” 

The dose was given at a quarter before eleven; at a quarter past 
eleven os uteri as large as a wine-glass. At half past eleven the 
stomach rejected every thing. At twelve the pains continued with- 
out cessation; os uteri quite dilated; the head bearing on the peri- 
neum. The pain continued without intermission till the child was 
born ; which was living and strong. Placenta propelled into the va- 
gina in a few minutes. 

Case 5. Called at 5 A.M.; pains very severe ; not the least dila- 
tation; at 8 P.M. scarcely more dilatation than necessary to admit 
the finger to pass. It was a first child. At 12 at night, gave 3ss. 
in infusion as before. At half past 12, os uteri large-as a silver 
penny; at one o’clock, large as a wine-glass. ‘* The pains, at 
half past one, were strong, accompanied by action of the abdominal 
muscles, causing the child’s head to bear firmly, during the pain, 
on the perineum ; which was hard and inelastic to all appearance, 
not giving way in the least to the child’s head ; but, after strong 
efforts, uterine, &c. the perineum was dilated, and the delivery 
effected in two hours and eighteen minutes after taking the ergot. 
Both mother and child did well. 

Case 6. Called 10th March, 1827. Waters gone off many 
hours; examined half past four, P.M.; os uteri soft, yielding, and 
not at all dilated—no bearing down—vertex presentation—the su- 
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turescollapsed—pains, which commenced at 3 A.M.—gave her about 
3ss. spurred rye; at 5 P.M. pains came on severely: he says, 
“at forty minutes past 5, the pains were incessant, extremities cold, 
pulse sixty, no heartburn, a slight nausea once, pain in the bowels 
and back, very lancinating, not expulsive; upon examination, the 
os uteri dilated about the size of a shilling, with the scalp insinuat- 
ing itself into the os uteri; which now appeared more firm, not so 
yielding or soft ; waters constantly running off, though not so much 
as some time previously.” 

At half past 6, there was an intermission from pain for about 
a minute, the os uteri large as half a crown; half past 7, large as a 
teacup; at 8, pains very expulsive, head on the perineum, and 
the delivery took place at half past 8. The child born in three 
hours and a quarter from the time of exhibiting the ergot. All 
well. 

Case 7. This was a case of twins. Examined, and, perceiving a 
face presentation, Mr M. “ determined, for the sake of experi- 
ment. to see the effect of the ergot, whether it would overcome it.”’ 
He gave 3ss. and in sixteen minutes it had the usual effect; but 
the pains could not propel the child. In three hours after the first 
took effect, he gave Dii. more: this roused again the dormant 
uterus, which had not acted for fifteen minutes ; and it continued for 
an hour. Fearing to continue the experiment, he now turned the 
child, and delivered it—it was born dead. Four hours and forty 
minutes had elapsed between the exhibition of the first dose and 
the delivery. He found the turning “ not at all more difficult than 
usual,” 

On examination he found a second child in the womb; and, as 
the pains did not come on, he gave Dil. of spurred rye; in five 
minutes and a half it had its usual effects; ‘* and in nine minutes 
and a half, a fine healthy child was pushed into the world,” five 
hours and fifty minutes from the first dose of ergot. 

Case 8. The woman was in labour all day on the 12th February, 
and so continued more or less, in defiance of remedies, until 
March 7th; when he was called at 8 A.M. After a variety of 
plans, Mr Micuewt gave the ergot at half past 3 P.M. the os uteri 
barely admitting the finger, and the cervix not yet fully developed— 
water gone off. Ata quarter past 7, the patient was “ delivered, 
after a most exhausting and laborious exertion, of a fine dead chyld, 
without the Jeast mark or discoloration, or the least appearance of 
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any thing otherwise than in a living child.” The head was much 
elongated. ‘The woman was forty-five years old, and never preg- 
nant until this occasion. She recovered very well. 

Case 9. The neck of the os uteri was not obliterated when he 
gave the ergot, somewhat after 4 o’clock, P.M.; the child was 
born at half past five—all well. 

Case 10. Gave the ergot—all well. 

Case 11. Gave ergot at half past six, she having no pain; at 17 
minutes past 7 delivered of a fine child—all well. This, he says, 
is the 107th case in which he has administered ergot ; these being 
all the untoward cases he has met with, in many years practice; 
and in “all of them it succeeded beyond my expectations.” “ The 
numbers I have delivered amount annually to between one and 
two hundred. I have related all the cases of dead born children, 
and which I consider exceedingly few. The ergot I am convinced 
has saved the life of many a child in my practice, by hastening its 
expulsion.” 

Case 12. This was a case of twins; one child was born before 
he arrived. As there was no pain, he gave 3ss. in infusion, and in 
twenty minutes repeated the dose; but it produced no effect what- 
ever. He remained three hours; gave brandy and water; fric- 
tion, pressure on the abdomen, walking about, puncturing the mem- 
branes with a knitting needle, all were in vain; and he was obliged 
at last to turn and deliver the child. The child was unhealthy and 
lived four days. 

Case 13. Deformed pelvis; gave ergot, and at length opened 
the head. 

Case 14. Was a head presentation—waters gone off several 
hours—gave Dii. ergot—the pains became very expulsive; when 
he passed up the blunt hook and drew down the child; which was 
healthy. 

Case 15. He had only about 10 grains of ergot; which, how- 
ever, he gave, as she had no pain; it had no effect whatever. After 
a few hours, the pains came on naturally, and the child was soon 
born. 

Case 16. At. 36—waters gone off several hours—pains fre- 
quent—os uteri a little open and very rigid. Gave ergot at half 
past 5 o’clock, and in the course of three hours a fine healthy child 


wag born. 
Case 17. Eleventh labour. Gave ergot 22 minutes past 10— 
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a breech presentation. It was born in forty-seven minutes after 
the ergot was given—all well. The woman had always had linger- 
ing labours. 

Case 18. Pains trifling—os uteri not at all dilated—vertex pre- 
sentation. She was delivered of a fine girl in thirty minutes. 

Case 19. Gave some ergot, which produced no good effects ; 
on examination of the grains, they each contained a small worm. 
The child was subsequently born alive. 

Case 20. Used the ergot—all well. 

Case 21. Had attended this woman in two preceding labours ; 
and was obliged to open the head, on account of the woman’s 
being “ short, weak, and delicate, with a very confined pelvis, but 
not deformed.”” Here he gave ergot largely, to bring on prema- 
ture labour, but it was vainly given; at length he punctured the 
membranes with a blow-pipe. She was at this time seven months 
and a half gone with child. Unluckily the shoulder presented ; 
which obliged him to turn and deliver by the feet. The child lived 
a few hours. 

Case 22. This was a case of convulsions, in which the ergot 
occasioned the expulsion of the child in thirty-five minutes after its 
exhibition. 

In the succeeding cases he gave ergot as an emmenagogue, as 
for example in case twenty-ninth. A young woman applied to him 
with every appearance of chlorosis; and as she was a respectable 
girl, he could neither take liberty to examine the breasts, nor put such 
other questions as might relate to symptoms of pregnancy. 

He gave ergot 3i. in infusion, for four days, twice each day, 
without in the least affecting her. She gradually grew better; in 
about six months he learnt she was with child, and in due season 
brought into the world a fine boy. 

“[ have many cases of this kind, in which it has been given 
without the least effect during gestation, and without the least 
injury to the child. As I have before observed, I do not believe, 
from repeated experience, that it has any effect unless the uterus is 
acting at the time of its administration. In cases of twins, when 
the uterus has ceased acting on the birth of the first, I have rarely 
found the ergot at all useful.” 

If these ideas should prove correct we shall much rejoice ; since 
were it otherwise, doubtless, it often would happen, that crimi-— 
nality and cupidity would successfully league together for the un- 
lawful destruction of embryo life. The dangers arising from this 


’ 
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abuse attracted, not long since, the notice of the French govern- 
ment. 

Case 31 is that of a lady attacked with flooding, and so ex- 
cessive as to occasion alarm to Mr Micuext ; who seems to us 
to fear nothing in midwifery ; though in strict justice, we ought 
to say that his expression is “rather alarmed.’’ He gave her the 
ergot, and she had a “fine boy.’’ They both did well. 

At page 121 is the conclusion. 

** Such are the cases,”* says he, ** which I have thought fit to 
submit to the profession. The abstract even of those I have notes 
of, would have filled a large volume. On the second of October, 
I administered it, in three different cases, with its usual good suc- 
cess; and I am convinced that, ere long, the accoucheur will no 
more think of attending a patient without ergot in his pocket, than 
the surgeon would at present without a lancet. Should any cone still 
be afraid to exhibit it, from its marked and powerful effects on the 
uterus, I can assure him, I have used it in many hundred cases ; 
and in no case should I be afraid to do'so, were I on the spot at the 
time.” 

Our readers and Mr Mtcuett will excuse us, if we point out an 
apparent discrepancy between the evidence thus given at page 121, 
of his having used ergot “in many hundred cases,” and that which 
we have already quoted from page 96, where he says, (February 
14, 1827), “I have noted this as the 107th case in which | have 
administered the ergot, and that in all of them it succeeded be- 
yond my expectations. These one hundred and seven cases are 
all the untoward ones [ have met with in many years practice.” 
Now, if Mr Micuett has given ergot “in several hundred cases,” 
he must have had a great many cases of labour from the 27th of 
February, 1827, up to the date of his book, which was printed 
in we know not what early month of the present year. 

To conclude—we assert, that the ergot is not so much used in 
the obstetric practice of Philadelphia as it was a few years since. 
It has not gone out of use : nay, it is still too much and causelessly 
resorted to, without due consideration of the necessities of the 
case. This seems to be generally admitted as an evil. But the prac- 
titioners here are growing wiser about it. They admit, generally, 
that it has occasioned a loss of life in many cases of children, who 
would have been safely born, if the ergot had been let alone. And 
there is good ground for the hope, that it will ere long be so well 
understood as to be employed with safety, and with great advantage 
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and comfort—since a wholesome dread of its terrific powers begins 
to be felt. 

Regarding labour as a natural function, requiring for its per- 
formance a certain amount of contractile power, by which a cer- 
tain amount of resistance is to be overcome; and seeing that 
this demands not only a certain amount of time, but the imparting 
to the organs concerned in resistance, a disposition or temper to 
yield, an alteration, as it were, of their natural tendencies and 
habits, we cannot admit that it is right, in the very commencement 
of labour, even before the os uteri is open, or the very cervix de- 
veloped, to subject those organs to the powerful excitement which 
ergot is known to produce inthem. If ergot can ever be safely em- 
ployed before the os uteri is well opened, it can only be when the 
membranes are strong and unbroken ; for in such case, the body of 
the child, the placenta, and the cord, could not be made to suffer an 
injurious pressure. But, in these cases, if the difficulty depends on 
rigidity, and not on cessation or weakness of pains, the better prac- 
tice is to resort to the lancet and opium, which rarely will be found 
to fail in producing a happy result; and yet it may be truly said, 
that, if the pains under such circumstances have ceased, we have 
nothing to do further than rupture the membranes, in order to re-ex- 
cite the languid uterus. 

At the close of pregnancy, the placenta sits on the surface of the 
uterus broadly and closely. Whatever be the real nature of the 
fetal and maternal connection, which we shall not here discuss, 
that connection is perfect. The child sends out its blood and re- 
ceives blood back ; so that it grows and lives up to the height of its 
natural capabilities. If labour comes on, the membranes remain- 
ing whole, the volume of the uterus is not very considerably dimin- 
ished, since the waters are incompressible ; but as the volume of 
the uterus does not greatly diminish, then, it is evident that the pla- 
centa still sits broad and unconstrained on the surface of the womb. 
This state of things continuing until the membranes reach the vul- 
va, the os uteri fully dilated, the head well engaged, it is manifest 
that the fetal connection may still retain its integrity, and the circu- 
lation not be sensibly affected ; but so soon as the membranes burst, 
and a pound or more of liquor amnii flows off, then the uterus 
grows ina moment much smaller, embracing the foetus every where 
closely, and expelling it in one or two pains. In such a case, the 
risk for the child is absolutely nothing; it may be said, it will be 
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safely born. On the contrary, if the membranes give way too early, 
and the waters escape before the dilatation is complete, it is strik- 
ingly manifest, that the placenta must be contracted as the uterine 
surface grows smaller, that the placental vessels must be constringed 
in proportion as the womb acts more and more, growing smaller 
and smaller, until at last the fetal circulation, impeded or wholly in- 
terrupted, ceases, and the child is the victim. But it is not merely 
the contraction of the placenta occasioned by that of the womb that 
brings danger to the child ; the womb may squeeze the cord itself so 
as to interrupt its circulation; or it may, we conceive, squeeze the 
child to death. The reason why breech cases are dangerous to 
the child is, not that the cord is pressed, but that the uterus con- 
tracts on the head and placenta so closely as to put a total stop to 
the circulation in the latter probably long before the shoulders are 
delivered. 

Now, under these views, we shall offer the following extract from 
an essay, the author of which, by his admitted talent and very great 
experience, is entitled to our fullest confidence. 

Dr Dewexs says, page 256, 

‘**] think I am every way right, when I say, that there is no deci- 
sive instance extant, in which the ergot has had a direct unfriendly 
influence on the child.”’ 

It is with the greatest hesitation and diffidence that we dissent 
from Dr Dewers’s opinion on such a subject, but we submit the 
following : if the tonic contraction, aided by alternate contraction 
of the womb, is apt, if long continued, to destroy the circulation 
of the child, will not the violent action produced by ergot precipi- 
tate its death, provided any circumstances in the presentation 
should retard its expulsion? Dr Dewerrs uses the term “ direct 
unfriendly influence.”” And we shall not understand him as aver- 
ring that unfriendly or even fatal effects on the child have never been 
produced by this medicine ; since he knows that it has often been 
administered without regard to the state of the os uteri, the presen- 
tation, the position, and other circumstances of deep import and 
concern in the premises. 

That gentleman informs us in his paper that 

‘‘ The following rules for the use of the ergot, if attended to, I 
think, will prevent any evil following its exhibition. 

** J. It should never be given before the membranes are ruptur- 
ed, the os uteri dilated, and the external parts disposed to yield. 

“2. It must not be used so long as the natural pains are efli- 
cient, and competent to the end. 
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«3. But, should they flag from any cause, it may be given ; pro- 
vided the labour be a natural labour according to our acceptation of 
the term ‘ natural labour ;’ that is, when the head, (if well situat- 
ed,) the breech, the feet, or the knees, present. Fur, independently 
of any accident which may complicate the labour, it is sometimes 
desirable, for the safety of the child, to hasten it when the natural 
powers are incompetent to this end. 

“4, And if the labour be accompanied by any such accident as 
flooding, convulsions, syncope, &c. it may sometimes be employed 
to great advantage, provided rules first and second are not violated. 

“5, It may be used very often with much advantage in every 
kind of premature labour ; and, at full time, when the placenta is 
not thrown off, and the uterus is found in a state of atony. 

“6. Where flooding takes place after the rupture of the mem- 
branes—the os uteri well dilated, the pains feeble, but the child 
well situated. 

“7, Where the head of the child has been left in the uterus by 
being separated from its body. 

“8. Where the uterus is painfully distended by coagula.”’ 


Vol. VII.—No. 13, January 1829. 
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Articte XII. Biocraruicat Noticr.—Notice of the Life and De- 
cease of Professor Francis CHAUussIER. 


At the present day, when the medical mind is perhaps more ex- 
tended in its activity thanat any former period, when the intercourse 
between physicians of different nations is greater than it has ever 
been since the disuse of the Latin language, our sympathies with the 
profession in foreign nations are more immediately and intimately 
felt ; and with none are they more so than with that of France. 
So many of our late discoveries and improvements have flowed 
from this fountain, that we begin to entertain a kind of personal 
interest in her distinguished teachers and her great schools. The 
death of one of those eminent men who have formed and raised to 
perfection and celebrity the institutions of Paris, is truly to be re- 
garded asa loss sustained by the whole medical world. Whatshare 
in these exploits was really held by the aged and venerable man whose 
name stands at the head of this article, will appear from the fol- 
lowing narrative. We have compiled it from the late journals; 
particularly from the Journal des Progrés, the Ephémérides de 
Montpellier, and an unaffected but eloquent article, by Dr Bots- 
SEAU, in the Journal Universel. 

Francis Cuausster was born at Dijon on the 2d of July, 1746. 
At the age of 23 years, he commenced delivering gratuitous courses 
of lectures on anatomy and physiology; which were attended by so 
much success that, in 1780, the general representatives of the states 
of Burgundy (élus généraux) appointed him professor, witha salary 
considered honourable. His native city was then distinguished for 
the standing of her academy. This body named Ciavsster, at 
first, pensionary associate, and afterwards perpetual secretary, and 
professor of chemistry and materia medica. Being thus secured 





NOTICE OF PROFESSOR CHAUSSIER. 163 


from anxiety about his pecuniary support by the public liberality, 
the subject of our notice gave himself up entirely to study, practice, 
and public instruction ; and soon acquired the general confidence of 
his fellow citizens, together with the personal friendship of several 
distinguished men, among whom was the celebrated chemist Guy- 
TON DE Morveav. 

In 1794, at 48 years of age, an epocha at which the greater num- 
ber of students much relax in their exertions, Cuausster received 
from the revolutionary government the highly distinguished appoint- 
ment which at once placed him conspicuously before the whole 
learned world, and involved the necessity of prolonging to extreme 
old age the labours of his youth. He was nominated, along with 
Fourcroy, the chemist, to draw up a plan for the reorganization 
of the medical schools of the nation. Under the name of the School 
of Health, this institution was to comprise all the branches of a 
complete medical education. In the mind of CuavussieR it was 
designed to be analogous to the “* normal schools’’ then establish- 
ed by the government ; all the light possible was to be concentrated at 
Paris, and, when the new university was in full and successful opera- 
tion, well educated professors were to be sent to open medical institu- 
tions in the departments. This plan, it is asserted, was not well un- 
derstood by Fourcroy ; and in addition, it seems to have had to 
struggle with some of the factious waves which agitated the stormy 
republic in a manner so terrible to mankind. After the fall of the 
Jacobin party, the national convention had in some measure returned 
to those ideas of the Girondists which were expressed by the term de- 
centralization. 'The project was abandoned ; and three schools con- 
stituted, at Paris, Montpellier, and Strasburgh. When the con- 
quests of Bonaparte had extended the limits of the empire, two 
more were established, thus forming five. ‘The ancient university 
of Montpellier, thus revived, returned to the somewhat theoretical 
course of studies marked out by her illustrious teacher, BaRTHEz ; 
while that at Strasburgh is considered to possess a German character. 

After returning for a short interval to his native city, CuausstER 
was settled permanently at Paris, in the situation of a professor in 
the new school which he had assisted to found. Here, upon a great 
theatre, he was enabled to inculcate his physiology and his new 
anatomical nomenclature. The success of LavoistER, and the im- 
mense advantage which chemistry unquestionably received from 
his improvements in technical language, might have well encourag- 
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ed a hope of usefulness in adopting a similar reform in the barba- 
rous terminology of anatomy ; yet the strange and unmeaning words 
in common use would seem to be irrecoverably fixed; as neither 
this great teacher, in France, nor Dr Barcuay, in Edinburgh, has 
been able to introduce a more rational one. ‘ It never was given 
to a man,”’ says Dr Botssrav, ** to reform a whole language.” His 
physiology was that of HaLier ; rejecting some abstract views, and 
adding some of his own. It is said to have furnished the first hints 
to the celebrated doctrinesof Bicuat. Anampleand fair development 
of it is said to be afforded by the work of M. ApEton, one of his 
favourite pupils. The lectures of CuaussiER are said to have been 
highly interesting and largely atiended. Free from all pedantry, 
they are described as the pleasing conversations of a learned and 
humorous old man upon a science which had been the study of his 
life. This character will remind many of our city physicians of the 
charming botanical discourses of the late Correa pa Serra. 
** CuaussiER,”’ says his biographer, “* was sober in making applica- 
tions of chemical principles, still more chaste in hypotheses, per- 
fectly pitiless to theories based on the imagination, but skilful in 
presenting positive facts in a clear point of view, and in drawing 
useful inferences.”’ 

Soon after his arrival at Paris, he was appointed professor of 
chemistry at the Polytechnic School, and physician to the same in- 
stitution. Subsequently, he became physician to the hospital * dela 
Maternité.”” Near the close of his life, after having long lived in the 
highest distinction, and not until he had undergone mortifications of 
which we have to speak, and which were a disgrace to those who 
inflicted them, he was received, as a poor atonement, into the Na- 
tional Institute. 

It was CuavssteR who was the first to introduce into France the 
methodical study of medical jurisprudence, considered as a whole; 
although detached parts of it had been previously investigated there, 
and the science has since made such remarkable progress in that 
part of the world. The same disposition to render medical studies 
as complete as possible induced him to cultivate surgery; which 
he did with success, giving his name to several operations. It 
is also to Cuavussrer that we are indebted for the philosophical 
arrangement and history of neuralgia. 

Called frequently in consultation by his professional brethren, who 
joved and venerated him for his personal qualities, as they respected 
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his extraordinary acquirements, he became equally distinguished for 
the variety and applicability of his pharmaceutical prescriptions, and 
for the simplicity of their construction. 

But even such an inoffensive and useful career was not to termi- 
nate without a cloud. In 1815 he was deprived of his situation at 
the Ecole Polytechnique ; and on the 21st of November, 1822, at 
seventy-six years of age, he became the victim, in common with 
such men as Pinet, DesGENETTES, VAUQUELIN, and a number of 
others, to the ambition of those who could not be satisfied without 
a revolution. Had this been a mere displacement of men enfeebled 
by declining life, for the purpose of making room for those in higher 
activity and more likely to contribute to the improvement of 
science, however ungenerous towards the meritorious individuals 
who had created the institution from which they were dismissed, 
and although the nation evidently owed them an ample and hono- 
rary provision for their advanced age, this expulsion would still 
have seemed a sacrifice to the public service. But it does not ap- 
pear to be so. We know not the names of the persons on whom 
must rest the blame of this transaction; but, according to Dr 
Borsszav, ‘* obscure mediocrity seemed rather to point out than to 
fill the void left by their loss in the medical faculty at Paris.” 
“The forgetfulness of services and the disgrace of merit, form a 
dangerous example to be placed before the eyes of youth; it is an 
invitation to them to quit the paths of study for those of intrigue.” 
Of the powers which the venerable old man whose loss we are re- 
cording still retained for the purposes of public instruction, we may 
judge from his extreme popularity with the students ; a body of 
men who form severe, but the best judges of the merits of a teacher ; 
as none can decide upon the facility and agreeableness with which 
another can convey knowledge so well as those to whom that know- 
ledge is to be communicated. The students testified regret amount- 
ing to insubordination, at the change of which we have just been 
speaking; and showed their grief for the loss of CuaussrER by a 
general and obvious sentiment, and by carrying him to his grave. 

That grave was approaching. On the morning after his dismissal, 
their old instructor was attacked with apoplexy; from which he 
only recovered with the loss of the use of hisrightarm. Soon after- 
wards an affection of the circulatory organs displayed itself; by 
which he expired June 9, 1828, aged 82 years. 

CuaussteR was unbounded in his acquirements. We haveheard 
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him called ‘“* the most learned man in the world.’’ Many, hay- 
ing acquired a reputation, fancy the remainder of their days made 
for repose and enjoyment, or for the accumulation of wealth ; but 
he continued to study indefatigably at an advanced age, and kept 
well up with the progress of science. In this progress he took the 
greatest delight ; and, unlike those who, as his biographer expresses 
it, ‘* seem to wish that the human race should cease to grow wiser 
when it pleases them to cease to study,”’ he wished ardently for the 
continued extension of science, and aspired at no other distinctions 
for himself than those of knowledge and benevolence. 
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ArticLEe XIII.—Beitrag zu der Lehre von den Kinderkrankheiten. Von 
HeinricuH Wourr, M.D. Praktischem Arzte in Bonn. 


Contribution towards the Pathology of Infantile Diseases. By Henry 
Wotrr, M.D. of Bonn. 


There is not perhaps a more interesting subject for medical investigation than 
the pathology of those diseases which are of most common occurrence at the 
period of life comprised between birth and puberty. A few of these diseases, it 
is true, have been for many years attentively studied, and with their history and 
characters we are now tolerably well acquainted; but there are others, equally 
important, of which our knowledge is extremely imperfect; and with the very 
existence of some we were entirely ignorant until a very late period ; or, in other 
words, the phenomena by which they are accompanied were referred to lesions 
very different from those upon which it has been discovered that they actually 
depend, and were submitted to a plan of treatment which, to say the least of it, 
was totally inadequate to their removal. As a proof of this, we may refer to that 
affection of the stomach terminating in softening of its coats; the occurrence of 
which we still find to be disputed by a few highly respectable authorities. The 
disease respecting which we propose in this place to offer some remarks, may be 
offered as another evidence of the same fact :—we allude to an inflammation of 
the peritoneum, for the most part sub-acute or chronic, occurring in young chil- 
dren, and terminating, when neglected or improperly treated, most commonly in 
an effusion of a serous fluid within the cavity of the peritoneum. Having, from 
avery early period of our medical career, had our mind particularly directed to 
the nature and symptoms of the diseases of children, we were soon made aware 
of the not unfrequent occurrence of the affection referred to; of its liability to 
be overlooked or misunderstood in its primary stages ; and of its ordinary fata- 
lity when not submitted to an appropriate treatment until after effusion had taken 
place. We have, however, met with no printed account of the disease, with the 
exception of that contained in an essay, the title of which is prefixed to the pre- 
sent article, published in the number ef HureLAnp and Osanwn’s “ Journal der 
Practischen Heilkunde”’ for May of the present year. The writer, Dr Henry 
Woxrr, of Bonn, under the denomination of “a peculiar form of ascites in chil- 
dren,” which he does not recollect to have seen noticed by any writer on the 
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diseases of childhood, has very accurately described the affection to which we 
have alluded, and appears to have been fully aware of its real character. Be- 
lieving, with Dr WouFr, that it is a disease of every day occurrence, and to which, 
in consequence of its being overlooked or not properly managed, many children 
fall victims, we have thought that it would not be uninteresting to our readers to 
be presented with a history of the malady, together with some observations on 
its proper treatment; in drawing up which we have made free use of the obser- 
vations of Dr Wourr. 

As we have already noticed, this writer has denominated the disease “a pecu- 
liar form of ascites occurring in children ;” the effusion within the abdomen being, 
however, merely an effect or termination of the previous inflammation of the pe- 
ritoneum, we have preferred calling it by a name which points out at once the 
nature of the actual disease, and the tissue in which it is seated. 

This form of peritonitis occurs most generally in children from two to five 
years of age. The patient complains occasionally of flying pains in some part of 
the abdomen, is sullen, peevish, and disinclined to play or motion of any kind; 
and during the night is restless, his sleep being broken, or of shorter duration than 
formerly. His countenance becomes pale ; his appetite capricious; the tongue 
somewhat furred; and the bowels irregular, being sometimes costive, and at others 
affected with diarrhea. The temperature of the surface is slightly increased, and 
the pulse somewhat excited. These symptoms, which constitute the first stage 
of the disease, are not continued, and are frequently so inconsiderable, that no 
attention whatever is paid to them by the parents; or the child is supposed to be 
only slightly indisposed, the serious nature of the complaint being entirely un- 
suspected, and a few, often improper, domestic remedies are all that is pre- 
scribed. 

In many cases, however, the symptoms are of amuch more marked character; 
‘‘ the pain of the abdomen is constant, severe, and increased upon pressure, and 
is attended with vomiting, a hot skin, a very quick, contracted pulse,” and indeed 
with all the symptoms of acute peritonitis. 

The first, or inflammatory stage of the disease, continues five, ten, or fourteen 
days. Most of the cases of any longer continuance which have fallen under the 
notice of Dr Wourr were those in which anthelmintics had been administered, 
either by the parents, or, occasionally, by a physician, on the first appearance of 
the symptoms, from a supposition that they owed their origin to the existence 
of worms in the intestines. This practice is in the highest degree deleterious. 
‘* For although in some instances worms may be discharged, yet, so far from the 
patient’s disease being removed, every symptom becomes aggravated, the pain of 
the abdomen increases in intensity, and is rendered more constant, vomiting is 
excited, the appetite is entirely destroyed, the thirst augments, the febrile symp- 
toms are rendered more marked, the bowels are irregular, and the urine turbid 
and somewhat coloured. Fiequently, after eating, the little patient suffers from 
anattack of colic, he remains peevish and dull, with paleness of the face, and short, 
hurried respiration, the abdomen becomes swollen and tense, and, by exatnination, 
a fluctuation within its cavity is discoverable ; which latter symptoms mark the 
second stage of the disease,”’ or that of effusion. 

A few words may here not be improper, in reference to the very great abuse of 
anthelmintic remedies in cases of children, upon the supposition, entertained par 
ticularly by parents, and even by many in the profession, that a majority of their 
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complaints originate from the existence of worms in the intestinal canal. We do 
not hesitate to say, that this erroneous idea has been the means of sacrificing 
many lives. A child is affected with languor, has an irregular appetite, and a 
sluggish condition of the bowels ; is morose, peevish ; rubs his nose and his eyes ; 
occasionally vomits, and starts in his sleep; he is immediately pronounced to be 
eaten up with worms, and drastic purgatives and other irritating remedies are pre- 
scribed; should a worm, no unfrequent tenant of the bowels in early life, be dis- 
charged, the previous opinion is supposed to be confirmed, and too often, without 
considering whether the symptoms under which the child laboured have been 
mitigated or aggravated by the remedies, their use is persevered in, with the view 
of removing entirely the supposed cause of its sufferings: but even should no 
worms appear in its stools, the reasoning is still the same; the child has worms, 
but the means employed have not been sufficient for their evacuation ;—pre- 
scriptions still more active are resorted to, and continued until the appearance 
of symptoms of an alarming character point out the necessity for their suspen- 
sion, but at a period very often too late for the best concerted means to rescue 
the little sufferer from the grave. So common and so serious is this error, espe- 
cially in the disease of which we are treating, that it would be well for physicians 
to take every occasion to assure parents that, in nine cases out of ten, the means 
necessary for their expulsion are productive of even more injury than can possibly 
result, in any instance, from the worms themselves. But to return to our subject. 

In cases in which anthelmintics, or other improper remedies have not been 
administered in the early period, the disease passes gradually and almost imper- 
ceptibly into the second stage or that of effusion. But little change is presented 
in the symptoms, until, the abdomen becoming tumid, the pains are diminished 
or entirely cease. 

In many cases, especially where the disease occurs in very irritable subjects, 
from the very onset of the first stage, and until that of effusion, provided proper 
remedies have not been had recourse to, the symptoms are of a more violent 
character. Dr Wourr has known it to commence “ with violent pain of the 
head, a severe fever, furred tongue, delirium, convulsive movements of the mus- 
cles of the face, and diarrheea, alternating with a constipated state of the bowels. 
The fever was of the remittent form.”” These symptoms continued unabated until 
about the fifth day of the attack, when, effusion taking place, their violence was 
considerably diminished. Cases similar to the one just described, are, however, 
we believe, of rare occurrence. In but one instance has any such fallen under our 
hotice:—in it the little patient suffered severely from the intense pain of the ab- 
domen, which was aggravated by the slightest touch; even the contact of the 
bed-clothes was insupportable; her screams were almost incessant, while her 
face was haggard and indicated the extent of her sufferings. Death in this in- 
stance was preceded by convulsions. 

In general, excepting in particular constitutions, and where improper remedies 
have been administered, the symptoms of the first stage are of so little violence, 
that they frequently, as we have already remarked, attract but little attention 
until effusion takes place ; when the tumefaction of the abdomen, and the gradual 
emaciation of the other parts of the body, excite alarm; and in the majority of 
cases medical aid is then for the first time demanded. 

In the second stage of the disease Dr Wourr notices a peculiar appearance 


. of the countenance, which he considers in some degree diagnostic. In many 
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cases, he states, that, upon the first sight of the child, from this symptom alone, 
he has been aware that effusion within the peritoneal cavity had taken place; 
which conclusion was confirmed, by a fluctuation being detected on examining 
the abdomen. ‘The appearance referred to consists in a tumefaction of the 
skin at the root of the nose, immediately between the eyes. The parents of my 
patients,” he remarks, “ often noticed an alteration in their physiognomy, without 
being able to say positively in what it consisted ; but, the moment I directed their 
attention to the tumefaction of the skin at the spot mentioned, they agreed with 
me that the change in the appearance of the child’s countenance arose from it, 
and were surprised that they had not before discovered it.” ‘* Many physicians,” 
continues Dr W., “ to whom I communicated my experience in regard to this fact,” 
(he refers particularly to Professor Nassx and Dr Konia), “ have been convinced 
of the accuracy of my observations.” . 

Dr Wourr remarks, however, that the symptom alluded to, is not equally 
marked in every case. In fair children with a delicate skin it is most striking, 
and the least so in brunettes. ‘It is to be detected immediately after the effu- 
sion within the abdomen has taken place; and disappears gradually, before the 
entire reabsorption of the effused fluid.”” All that has been said in reference to 
this symptom is given solely upon the authority of Dr W. We confess that we 
have never observed it, and can scarcely believe it to be so striking as the Doctor 
would lead us to suppose; if it were so, we hardly think that it would have en- 
tirely escaped our notice, considering the many occasions we have had to observe 
the disease, and at the very period when it is said to present itself. Be this as it 
may, the fact is more curious than important; for no physician will, we trust, de- 
cide upon the nature of, or prescribe for, this or any other disease from a single 
equivocal symptom, or until he has examined, so far as he is able, into the con- 
dition of every organ and cavity of the body. 

The second stage of the affection of which we are treating is in fact simply, a8 
Dr W. has properly denominated it, a particular form of ascites, “ indicated by 
tumefaction and tension of the abdomen, the presence of a fluid within the cavity 
of the latter being rendered evident by the fluctuation caused upon percussion.” 
The effusion is confined strictly to the peritoneal cavity, and is unattended by 
cedema of the lower extremities, even in protracted cases. ‘I have never,” re- 
marks the wiiter we have so frequently quoted, ‘‘ observed any trace of edema- 
tous swelling on any part of the body save that which takes place at the root of 
the nose.” 

«« The tumefaction of the abdomen in this disease is never to the extent which 
occurs in the common forms of ascites.’”” Sometimes, indeed, at the com- 
mencement of the second stage, it is so inconsiderable that it is easily over- 
looked; especially as in young children there is ordinarily a considerable promi- 
nency of the abdomen. The fluctuation of the contained fluid can always, how- 
ever, be distinctly perceived by the usual means. When the fact of the exist- 
ence of effusion is not attended to, it increases daily in extent, until, finally, it is 
out of the power of the physician to obtain the reabsorption of the fluid. 

The course of the disease being uninterrupted by medical treatment, the ab- 
domen gradually increases in size, ‘* the inferior extremities become emaciated, 
the skin at the upper and inner part of the thigh hangs in a fold, the fluctuation 
of the abdomen becomes every day less perceptible, while the tumefaction con- 
tinues unabated. Every part of the body, with the exception of the face, be- 
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comes emaciated ; the little patient loses rapidly its strength; the lower extremi- 
ties are no longer able to bear the weight of the body: in the midst of these 
symptoms, the appetite may however continue, oreven beincreased. The bowels 
are in general variable, being at one time affected with diarrhcea, at another con- 
stipated, or at least seldom opened. A febrile excitement now occurs, and the 
child, in a state of extreme marasmus, sinks gradually into its grave.” 

“ The duration of this second stage varies according to the age of the patient, 
and according to the mode in which the case has been managed. In general, the 
younger the child, the more rapid is the progress of the symptoms, and the older, 
the more gradual.” 

In regard to the usual fatality of this form of peritonitis, this depends upon 
many circumstances. Properly treated in its first stage, its cure is almost always 
certain; and even in the first period of the stage of effusion it is by no means in- 
capable of being arrested; but when neglected, mismanaged, or submitted to 
medical treatment only in the advanced period of the second stage, as is too 
commonly the case, death is the ordinary result. 

“IT have seldom,” says Dr Wot Fr, “ observed a fatal termination, excepting in 
eases which have occurred in children from two to three years of age, and which 
have been entirely neglected until towards the end of the second stage, and first 
seen by me when the little patient was in a state of complete atrophy. In every 
case,” he adds, ‘to which I have been called in the first stage, or in the com- 
mencement of the second, I have succeeded in effecting an entire cure ; and on 
this account it is, that I have been unable to establish my opinions in relation to 
the disease by post mortem examinations.” 

Most of the cases which have occurred to Dr W. were in children from two to 
five years old. He has seldom known it to attack those older than from seven 
to fourteen years ; once, however, he observed it in a boy between ten and six- 
teen years old, but has never known it to occur in girls over twelve years of age. 
Its occurrence was almost invariably confined to those under the age of puberty, 
or at least to those whose constitutions still retained the marks of childhood. 

-It was most generally at the commencement of the second stage of the dis- 
ease that he first saw his patients: when his attendance was required from the 
very commencement of the attack, it was most commonly in those cases in which 
the disease commenced with symptoms of unusual violence. 

During a period of six years, Dr W. attended more than one hundred cases. 
“They occurred at all seasons of the year; more frequently, however, in sum- 
mer and autumn, and but seldom in winter and spring.” As he has never had 
more than two or three cases under his care at any one time, he has had no rea- 
son to suppose that it was to be considered as an epidemic. 

Of the younger children more females were affected than boys; and vice versa. 
It oceurred in children of all constitutions, and of every rank in society; but 
he has observed that those of a scrophulous habit were most seldom affected 
with it. . 

As we have remarked in the very commencement of these observations, the 
disease consists in an inflammation, for the most part sub-acute or chronic, of the 
peritoneum, terminating, when not arrested by proper remedies, in an effusion of 
serum into the cavity of the abdomen. Dr W. supposes that the peritoneum en- 
veloping the stomach and intestines is principally affeeted. Of this we cannot 
speak positively from our experience ; but should be inclined to doubt whether, 
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in most cases at least, the inflammation is thus circumscribed. The writer just 
quoted considers that its remote causes are to be sought for, partly in a reign- 
ing inflammatory constitution, and partly in the great predisposition of the in- 
fantile constitution to what he terms effusive inflammations*. This, to say the 
least of it, is pure hypothesis: children, we know, are, from two to three years 
of age, peculiarly liable to gastro-intestinal irritation, with the symptoms of which 
the disease under consideration is very often ushered in. From the activity of 
the digestive organs, and other causes, at this period of life, a very great amount 
of blood is constantly determined to the vessels of the abdominal viscera; when 
from any accidental circumstance, therefore, an irritation is excited in these parts, 
we can easily conceive that the peritoneum may partake of it, and thus become 
inflamed. The exciting causes are doubtless, generally speaking, the same as 
are productive under ordinary circumstances of the disease in adults; for we do 
not wish any thing we have said to be understood as implying that peritonitis is 
of more frequent occurrence in infancy than during adult life. Though we believe 
this to be the opinion of Dr Wourr, we merely wish to point out its frequent 
occurrence at a period when it is not generally suspected ; infantile peritonitis 
having been heretofore most commonly overlooked, or confounded with other 
diseases. 

In regard to the treatment, this, of course, must vary according to the stage of 
the disease and the violence of each attack. During the first stage, or that of 
inflammation, leeches are to be applied to the abdomen, to a greater or less ex- 
tent according to the age of the patient and the violence of the local symptoms; 
internally calomel or the blue pill, in small doses, is to be administered, either 
alone, or in combination with small portions of ipecacuanha, and at a later period 
with small portions of ipecacuanha and opium. The diet of the child is to be 
properly regulated, during the whole course of the disease, so that neither in 
quantity nor quality the food taken into the stomach shall tend to keep up or ag- 
gravate the local affection. The warm bath, and fomentations to the abdomen 
will also be of service; and, after the symptoms of inflammation are somewhat 
abated by the local abstraction of blood, a blister may be applied over the seat of 
the pain. Such are the outlines of the treatment we have pursued, and which we 
should be inclined to recommend during the first stage : it differs somewhat from 
that pursued by Dr W.; whose mode of managing the disease we shall now state, 
in the form in which he has himself communicated it. 

In those cases, he informs us, in which he was called to the patient during 
the period of inflammation, marked by paleness of the face, aversion from exer- 
cise, peevishness, transient pains of the abdomen, irregular appetite, quick pulse, 
and a variable morbid condition of the bowels, he applied from six to twelve 
leeches over the abdomen, and directed ten to twelve grains of calomel to be ad- 
ministered, in doses of a grain each; (at what intervals he does not mention;) 
this, he observes, was in general, sufficient to effect a cure. Sometimes, how- 
ever, he found it necessary to repeat the leeches, and to continue the calomel, in 
the doses mentioned, for a longer period. When the attack was accompanied 
by symptoms of acute inflammation, or when these symptoms had been excited 
by the administration of irritating anthelmintics on the first appearance of the 
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disease, the most powerful antiphlogistic remedies, promptly employed, were ne- 
cessary in order to arrest its progress and save the life of the patient: here 
bleeding from the arm, followed by leeches to the abdomen, a low unirritating 
diet, with calomel] internally, constitute the appropriate remedies. 

In the first period of the second stage, marked by more or less tumefaction of 
the abdomen, and a fluctuation more or less evident upon percussion, the treat- 
ment will vary according as the inflammation still continues, or has entirely sub- 
sided. ‘* Should the patient still complain of pain in the abdomen, or if the latter 
be tender upon pressure, leeches to the seat of the disease, and calomel inter- 
nally, will still be proper.”’ But in those cases, in which the patient is free from 
pain, and no tenderness of the abdomen is detected upon pressure, Dr WoLFr 
directs calomel combined with very minute doses of digitalis, and subsequently 
the digitalis with cream of tartar in the form of powders. From this treatment, 
he has always, he states, very speedily experienced good effects. In most of 
the cases in which he employed it, the patients were convaléscent at the end of 
two, three, or, at the furthest, four weeks ; and in no instance did he find “< irritat- 
ing diuretics, or drastic purgatives to be necessary.” So far from having any 
good effects, had they been administered, we are persuaded, the cases would 
very generally have terminated fatally. 

In a more advanced period of the second stage, the symptoms are tumefaction 
of the abdomen, emaciation of every other part of the body, but particularly of 
the inferior extremities, with extreme debility. The disease under these circum- 
stances is very apt to be mistaken for actual atrophy ; and the usual irritating and 
resolving remedies prescribed under this supposition, serve only to confirm and 
render the disease incurable. At this period, the real nature of the case may 
however be very readily detected, from the previous history, and by the sensa- 
tion of fluctuation discoverable upon an attentive examination of the abdomen ; 
and, by an appropriate plan of treatment, it is still possible, in many instances, to 
preserve the life of the patient. 

A case is related by Dr W. which was submitted to his care at this advanced 
stage. The patient was two years old, and had for a month been labouring 
under the disease. ‘‘ The emaciation was,”’ he relates, ‘* very considerable ; the 
child, which had, in the earlier period of the attack, been almost constantly on 
its feet, could now support itself only, in a tottering manner, by seizing hold of 
a chair or other object, and was constantly in a recumbent position, or had to be 
carried in the arms. The stomach was greatly swollen, and the fluctuation within 
the abdomen pointed out at once the nature of the malady.”—‘‘I prescribed,” 
says the doctor, “ the digitalis and cream of tartar, notwithstanding the diarrhoea 
which was present; by this treatment the appetite was restored, the diarrhoea 
suspended, and by degrees all the morbid phenomena gave way. A course of 
mild bitters was now entered upon, in conjunction with the digitalis, and an in- 
fusion of roasted acorns. By this means, I had the pleasure,” adds our author, 
“in one month’s time, of seeing the little sufferer completely restored to health ; 
although, when first presented to me, I had almost despaired of any means being 
capable of snatching him from the grave.” 

A case very nearly resembling the above has been for near five weeks past under 
our care. From almost the lowest degree of emaciation and debility, the child 
has now recovered, and in short time will be perfectly well. This shows the im- 
portance, in this disease, even when success seems scarcely possible, of not giv- 
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ing rashly an unfavourable prognosis ; and, by an appropriate treatment diligently 
followed up, of endeavouring to restore the patient to its accustomed health. 
Dr. Wourr mentions that in two instances he has seen the disease attack 
twice the same individual. In the first case, the patient was fourteen years old ; 
the second attack took place twelve months subsequently to the former ; the symp- 
toms were far more severe and obstinate, and required for their removal the re- 
peated application of leeches and cups to the abdomen, not merely in the first 
stage, butalsointhe second. In the second case, the patient, a boy sixteen years 
old, had, six weeks before the second attack, laboured for twenty-four hours 
under more or less severe pain of the head, which was removed entirely by the 
spontaneous discharge of a considerable amount of blood by stool. The symp- 


toms of peritoneal inflammation came on suddenly during the night. The pain 
of the abdomen was severe and continued, After the loss of twelve ounces of 
blood from the arm, it was diminished, but not entirely removed : next morning a 
fluctuation in the abdomen was evident; the pain still continued, though less 
severe, and it was not fully dissipated until after a second bleeding and the re- 


peated application of leeches and cups. 
very slowly removed under the administration of the cream of tartar and 


The effusion within the abdomen was 
digi- 
talis. ‘ 

Whether the form of peritonitis which we have now described is of as fre- 
quent occurrence in this country as in that part of Germany in which Dr W. 
practises, we have no means of determining. It is certain that it has been ourlot 
to meet with several cases of it; and a few have also been observed by two or 
three of our medical friends. Itis possible, we may say even more than probable, 
that many of the deaths, which in our bills of mortality are referred to worms, 
febris verminosa, atrophy, marasmus, wasting, debility, &c. have been, in fact, 
deaths from infantile peritonitis. Dr W. has himself remarked that, when neglected 
or improperly treated, the disease not unfrequently terminates in actual atrophia 
infantum. Let this, however, be as‘it may, merely to call the attention of the 
profession to the fact of the occasional occurrence of so insidious a disease, is in 
itself of some importance. This is all we propose by the present notice ; trusting, 
however, that before long we shall be able to present to the public, through the 
medium of this journal, the experience of some of our own practitioners in rela- 


tion to this subject. 
Qk 
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I. ANATOMY. 


1. Professor Mayer on Valves of the Pulmonary Veins.—This gentle- 
man’s attention was directed to the subject above named while examining the 
lungs of anox. They arenumerousin this animal. In the pig they do not exist ; 
but they are large and numerous in the human lungs. [If a collateral branch 
open into a trunk of the pulmonary vein at an acute angle, they will be always 
found at that point, but not if it open at a right angle to the trunk. 

In the Lancet for November 1, there is a communication from Mr JosrrH 
Curtis; who states that he has been unable to find any valves in the pulmon- 
ary veins of the ox. ‘I certainly found,” says he, “ that when a small vein falls into 
alarge one obliquely, the serous coat extends the division between them further 
than the other coats; consequently a part of the septum between the veins is en- 
tirely formed by this serous membrane ; but this piece of membrane isin no way 
fitted to perform the office of a valve. It is elastic, and kept constantly tense ; 
consequently it will not easily move to either side. It requires considerable 
force to draw it over the mouth of the smaller vein ; which even then it will not 
completely cover. 

“To me it appears that the only use of this piece of serous membrane extend- 
ing beyond the other coats of the veins, is to prevent the too abrupt termination 
of the septum between them, which would have happened had all the coats 
terminated at once. In this case there would have been a small space left, 
which would have been out of the regular course of the blood in the veins, and 
where consequently the blood would have lodged.” 


2. MayEr’s account of a Monster.—A woman twenty-eight years of age, at- 
tended by a midwife, was brought to bed of twin males ; it was her third lying in ; 
she appeared to enjoy good health. The oldest of her children is healthy, the 
second rickety. 

The twin which was first born on this occasion, had, on its seat, a large bag- 
shaped tumour which, bursting during the labour, allowed a considerable quantity 
of serum and blood to escape. The child breathed and swallowed ; but died in 
afew minutes. The other one was healthy, and lived. 

Excepting the large oval sac which was attached to its bottom, the dead foetus 
was well formed. Its appearance was that of a seven months’ child. The cra- 
nium, spine, brain, and spinal marrow were natural; as were also the thoracic 
viscera. The left carotid sprang from the innominata. The abdominal organs 
were all right. 
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In the perineal region there was a tumour, 7 1-2 inches in length, and 5 in 
width, which hung from the perineum between and behind the legs. The anus, 
open, and soiled with meconium, was in front of the rest of the tumour. The 
coccyx was felt behind. The skin investing the tumour was continuous with 
that of the foetus. The tumour commenced by a portion which was smaller, i.e. 
three inches long and two and a half wide; while below it there was another 
sac four and a half inches long by five inches in width. This sac was empty 
and shrunk. In the shrunk portion several pieces of bony matter were found. 
It was found that this portion of the cutaneous prolongation was formed of two 
parts: one was thick and fibrous; the other a sac containing a portion of intes- 
tine composed of a double circular loop, in the centre of which there was a large 
sac, furnished with well marked muscular fibres, and about the size of an egg. 
Around this sac, which might be considered as a stomach, an intestine, attached 
toa mesentery, was observed, deriving its origin from the cells of the tumour, ter- 
minating in a cul de sac at the opposite end—it might be considered as a rudi- 
ment of a small intestine. On the external side, and parallel with this intestine, 
another one was observed, which was thicker, and had several longitudinal con- 
tractions, having no communication with the former, and terminating likewise in 
aculde sac. It seemed to resemble a large intestine. To this last cul de sac 
there adhered a small appendix, which was short and thick and resembled a 
cecum. 

The first named portion of imperfect bowel was filled with a whitish yellow, 
mucous substance. The other contained a darker coloured and thicker sub- 
stance, of a bitter taste. The mesentery not only possessed arteries and veins, 
but also a large number of mesaraic glands, lymphatic vessels, and nerves with 
stout ganglions. The two principal arterial and venous trunks were injected. 
It was thus ascertained that the artery of the whole tumour was a direct con- 
tinuation of the middle sacral artery ; the size of which exceeded that of the 
common iliac of the foetus. The principal trunk of the veins emptied itself in 
the hypogastric artery (artére hypogastrique). The nerves were from the 
sacral nerves. 

The bony pieces were all covered with periosteum—they seemed to represent 
portions of coccyx. 

This is the tenth instance on record of monstrosity by external or cutaneous 
inclusion, and the only one that has been met with in a twin foetus: with the 
exception of this circumstance it presents all the characters which are common 
to this species. Thus the cutaneous sac occupies the perineum; it is entirely 
separated from the genital apparatus ; its cavity independent of that of the fetal 
pelvis, and enclosing a great quantity of fluid which surrounded the organic 
debris.—Archives Genérales, Juillet 1828. 


3. Congenital Fusion of the Kidneys.—In opening the body of a person, et. 
40 years, who died of psoas abscess, a singular condition of the kidneys was dis- 
covered. This mass, of a square form, was situated transversely on the last 
vertebrz of the loins, and on the promontory of the sacrum, and hanging indeed 
a little below the latter. It was more than five inches wide, and in length, on 
the left side, four inches, and on the right, three and a half. Its posterior sur- 
face was entirely smooth; its internal surface, uneven, was formed of lobes 
with sulci between them. From this surface there arose on the right, four, and 
on the left five calyces, very long and narrow, which became continuous with 
the pelves and ureters. These latter, though very short, proceeded towards the 
bladder in a regular manner.—Journal Compl. Apud Archives. 


4. M. Brescuer on a Cavity and Fluid in the Membrana Caduca.— 
M. B. thinks he has found, in the membrana caduca, an undescribed fluid, and 
which perhaps performs an important part in the nutrition of the foetus. This 
fluid should exist in greater quantity in proportion as the allantois and vesicula 
umbilicalis are smaller. The tomentose portion of the chorion might derive 
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from it the materials of nutriment for the embryo. The cavity of the caduca 
and its liquid remain even until after the third month of gestation.— Bulletin. 


5. Professor Wrezer on the Cartilages and the Fibro-Cartilages.—The 
experiments of this gentleman tend to show that the distinction of cartilage and 
fibro-cartilage into two organic tissues has no real foundation. The ligamentous 
intervertebral discs approach to the nature of the fibrous tissue, and do not pos- 
sess the properties of real cartilage. When the latter are deprived of all foreign 
tissue and of their perichondrium, they are brittle, and not at all extensible. 
Their fracture exhibits fibres running in a direction across the cartilage from one 
surface to the other. 

When cartilage is exposed to the action of boiling water it is converted much 
less readily into gelatine (strong glue) than ligaments and intervertebral discs. 

The cartilaginous basis of bone, which may be isolated by means of hydro- 
chloric acid, differs very much from the articular cartilages ; which do not become 
transparent by the action of the acid, and are less easily resolved into glue by 
means of boiling in water: however, the cartilaginous epiphyses of the bones in 
infancy seem to form a single and unique mass with the articular cartilage. The 
cartilages of the epiphyses are traversed by vessels very little ramified, carrying 
red blood, which comes either om the part already ossified or from the surface 
of the cartilaginous mass. Similar vessels are also to be seen in some of the 
permanent cartilages ; as, for example, those of the ribs, and that too in the adult 
as well as in the newly born infant. It would be wrong then to deny absolutely 
the presence of red blood in the whole of the cartilages. 

Anatomists have carefully sought to find the precise number of pieces of which 
each bone is successively formed; the number of cartilaginous pieces does not 
always correspond to that of the points of ossification. Thus the sternum, whith 
ata later period is divided into several portions, is originally composed of only 
two pieces of cartilage; the first of which corresponds to the upper portion and 
body, and the second to the xiphoid appendix; each os innominatum is formed 
of a single cartilage; before the commencement of ossification, the diaphysis and 
the ends of long bones constitute a single mass of cartilage; the vertebre have 
three, one for the body and the others for the bridge; each sacral vertebra is in- 
dicated by a distinct cartilaginous mass; the permanent cartilages of the ribs are 
distinguishable in the embryo from the non-ossified ribs; the os hyoides is com- 
posed of five cartilaginous portions, in correspondence with the bony pieces of 
Which at a later period it is found to consist.—Bulletin. 


6. Anatomy in England.—We find in the Edinburgh Medical and Surgical 
Journal the Report of the Select Committee of the House of Commons appointed 
to inquire into the manner of obtaining subjects for dissection in the Schools of 
Anatomy, and into the state of the law affecting the persons employed in obtain- 
ing or dissecting bodies; and, as the subject is one of much. importance in the 
ve posture of anatomical affairs, we will lay before our readers an abstract of 
the Report. 

The committee have inquired principally into the practice of the anatomical 
schools of London by direct personal communication with the most eminent 
surgeons, the principal teachers of anatomy, and their pupils. As to the practice 
of the provincial schools, to avoid the expense of summoning witnesses from a 
distance, they were satisfied with the written communications from resident pro- 
fessors and practitioners of eminence. 

The first origin of those difficulties of which the profession in Great Britain so 
loudly complain, is to be traced, say the committee, to that natural feeling which 
leads men to treat with reverence the remains of the dead ; and the same feeling 
has prompted them in almost all times and countries to regard with repugnance 
and to persecute anatomy. 

Previous to the time of Dr Wrnu1am Hunter, the professors of the most 
telebrated schools were in the custom of employing not more than one or two 
subjects for a course of lectures, and the students in medicine and surgery had no 
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opportunities of private dissection. Dr W1rn1am HunrTer produced a reform 
in England in 1746 by opening his regular anatomical school; which has gone on 
increasing under his immediate pupils and successors. With regard to the number 
of pupils, Mr ABERNETHY informed the committee that, shortly after the break- 
ing out of the war with France, they amounted to 200. Dr Macartney thought 
that in 1778 they amounted to 300. And in 1823, according to the computation 
of Mr Brooks, a teacher of anatomy, they amounted to 1000. The present 
number in London is said by the various reports to be 800; the diminution 
since 1823 depending probably on an increased resort to continental schools, 
where the facilities are greater. 

The whole number of students who actually dissect does not exceed 500. 
The duration of their studies in London is usually sixteen months; and, according 
to the testimony adduced, though there be some discrepancy of opinion, each 
pupil ought to have not less than three subjects, two of which are necessary for 
learning the anatomical structure, and one for the practice of surgical operations. 
The whole number of subjects annually dissected in London does not exceed 
450 or 500; a proportion quite insufficient for the completion of this branch of 
medical education. 

The committee inform us that dissection had already been carried to a great 
extent before any public sentiment founded or. a conviction of its utility could 
be fairly formed so as to permit the government, in obedience to the public opi- 
nion, openly to venture to patronize and protect it. Dr W1it~u1am Hunrer’s 
offer to build an anatomical theatre and endow it with his museum, provided the 
government would furnish him with the ground, was silently refused—subjects 
therefore were only to be procured by stealth or by means not recognised by 
the law. From Dr HunTER’s time down to the present, these means have been 
clfefly disinterment; though of late they have been obtained by stealing before 
burial, personation of relatives for the purpose of claiming bodies, &c. 

At first, the demand for subjects not being so great, the exhumators were few; 
but, as they increased, detections became more common; and the law, which had 
been antecedently interpreted with great mildness, began to be more severely 
executed. In proportion as the public mind became vigilant the price of sub- 
jects rose with the difficulty of obtaining them ; the exhumators increased in num- 
bers, and, being treated as criminals, became of a more desperate and degraded 
character. 

The baseness of the wretches employed as resurrectionists became the means 
of repeated exposures; for different parties of them, if they came unluckily to- 
gether at the same grave, would come to open war, and sometimes leave the 
open grave to excite the popular indignation, or lodge complaints against each 
other. Frequently they have proceeded to acts of viulence in order to excite 
the populace against the teachers. Some of them attempting disinterment have 
been fired upon by the friends of the deceased. The general result has been 
that, of late, subjects have been to be procured either not at all, or in an insuf- 
ficient quantity, and at prices most oppressive both to teacher and student. 

Thirty years ago the price of a subject was from one to two guineas. The 
teacher now pays from eight to ten guineas, and the price has risen even to six- 
teen guineas. The teacher delivers subjects to his pupils at a lower price than 
that at which he purchased them. He is refunded by the fees of attendance at 
his lecture ; but he is often sudject to heavy expenses in defending the exhumator 
against legal prosecutions, or in maintaining him in prison, and his family also, 
until the term of his imprisonment expires. 

It is sufficient for us here to state, that to treat a dead body as liable to any 
thing but funeral rites, is regarded by one of the magistrates as an offence contra 
bonos mores, and therefore a misdemeanor; and that convictions have taken place 
for taking into possession, with intent to dissect, a dead body, knowing it to have 
been unlawfully obtained. 

This state of the law, say the committee, is injurious to students, teachers, and 
practitioners in every department of medical and surgical science; and appears 
to them to be highly prejudicial to the public interests also. 
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It being the duty of the student to obtain, by dissecting dead bodies, a thorough 
knowledge of his profession, he finds that his wants cannot be supplied in Eng- 
land, except at an expense which nearly amounts to a prohibition, except to the 
wealthy. For want of subjects the lectures are often intermitted; so that the 
pupils, having nothing to do, acquire indolent or vicious habits, and the impor- 
tant department of operative surgery cannot be exhibited; it is usually omitted 
en account of the expensiveness of subjects. The illegality and the difficulties 
attending the acquisition of the science dispose the examiners, in some cases, to 
relax the strictness of their examination, and induce them, in the case of the 
Apothecaries’ Company, to dispense with dissection altogether; yet those to 
whom they grant certificates, to the amount of 400 a year, enter into extensive 
practice. They ought, for the safety of the public, to be well instructed. 

The embarrassments in the way of anatomical studies in England have induced 
many students to go abroad; and 200 are now engaged in anatomical pursuits 
in Paris. 

But, say the committee, it is not only to the student while learning the rudi- 
ments of the science, and to the teacher while endeavouring to improve it, that 
dissection is necessary and the operation of the law injurious. It is essential 
also to the practitioner, that, during the whole course of his professional career, 
he should dissect, in order to keep up his stock of knowledge. He is required 
also, in many important cases, civil and criminal, to guide the judgment of judges 
and jurors; and would be rebuked, were he to confess, upon any such occasion, 
that, from having neglected the practice of dissection, he was unable to throw 
light upon a point at issue in that science which he professed. He is liable, in 
acivil action, to damages for errors in practice due to professional ignorance; 
though at the same time he may be visited with penalties, as a criminal, for en- 
deavouring to take the only means of obtaining professional knowledge. 

The committee next proceed to exhibit the dreadful effects which their trade 
produces on the morals of the exhumators—whose business is eminently cal- 
culated to debase them, and to prepare them for the commission of violent and 
daring offences. The number of persons who, in London, regularly live by 
raising bodies is stated not to exceed ten, but the number of those occasionally 
employed is nearly 200—nearly the whole of whom, by the testimony of the 
exhumators themselves, (who were examined,) live by thieving, and form the 
most desperate and abandoned class of the community. It would seem useless, 
with a view to suppress exhumation, to endeavour to execute the existing laws 
with increased severity, or to enact new and more rigorous ones. The effect of 
interpreting and executing the existing laws with increasing rigour, has been, 
hot to suppress exhumation, but to raise the price of bodies, and to increase the 
number of exhumators. So long as there is no legalized mode of supplying the 
dissecting schools, so long the practice of disinterment will continue ; but, if other 
measures were devised, which would legalize and insure a regular, plentiful, and 
cheap supply, the practice of disinterring bodies, and of receiving them, would 
of necessity be abandoned. 

It seems that plans have been offered to the committee by which this supply 
could be effected, and that these plans are modelled upon that adopted in Paris: 
hence the committee give us an account of the Parisian practice in this matter. 

The administration of the hospitals is confided to a public board of manage- 
ment. Every dying patient must be attended by a priest; and, after his rites are 
performed, the body must be removed from the chapel, attached to the hospital, 
to the dead room, to remain during twenty-four hours, if not sooner claimed by 
the relations. Bodies may be examined by the medical officers, to ascertain the 
cause of death, but may not be dissected by them. A body, if claimed by the 
friend after examination, is sewed up in a clean cloth before being delivered to 
him. If not claimed within twenty-four hours, after being enveloped in a cloth 
in @ similar manner, it is sent to the dissecting schools. There are no private 
dissecting schools in Paris; and but two public ones—that of the Ecole de 
Médécine and that of the Hépital de la Pitié. There is a Chef des Travaux 
Anatomiques, who distiibutes the bodies in a proper manner. Subjects cost the 
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students from three to twelve francs. There is no exhumation, and no violation 
of the popular feelings. 

The British profession desire that similar arrangements may be made at home. 
It appears that, of 3744 persons who died in workhouses of 127 parishes in Lon- 
don, Westminster, and Southwark, in the year 1827, 3103 were buried at the 
parish expense; and of these, about 1108 were not attended to their graves by 
any relatives. From many parishes no reports were obtained ; but it is evident 
that the above sources alone would much exceed all that is now obtained by 
exhumation ; and, when added to some other sources of supply, would be amply 
sufficient for all the wants of the science. 

We will here close our abstract of this interesting report, by citing the follow- 
ing passage ; which ought to commend itself to the common sense of mankind. 

“‘ The committee consider that they would imperfectly discharge their duties, if 
they did not state their conviction of the importance to the public interests of 
the subject of their inquiries. As the members of the profession are well edu- 
cated, so is their ability increased to remove or alleviate human suffering. As 
the science of anatomy has improved, many operations, previously thought ne- 
cessary, have been altogether dispensed with ; most of those retained have been 
rendered more simple, and many new ones have been performed, to the saving 
of the lives of patients which were formerly thought impossible. To neglect 
the practice of dissection, would lead to the greatest aggravation of human 
misery ; since anatomy, if not learned by that practice, must be learned by 
mangling the living. Though all classes are deeply interested in affording 
protection to the study of anatomy, yet the poor and middle classes are most so; 
they will be the most benefited by promoting it, and the principal sufferers by dis- 
couraging it. The rich, when they require professional assistance, ean afford to 
employ those who have acquired the reputation of practising successfully. It 
is on the poor that the inexperienced commence their practice ; and it is to the 
poor that the practice of the lower order of practitioners is confined. It is there- 
fore for the interest of the poor especially, that professional education should be 
rendered cheap and of easy attainment; that the lowest order of practitioners, 
(which is the most numerous), and the students on their first entry into prac- 
tice, may be found well instructed inthe duties of their profession.””— Edin. Med. 
& Surg. Journal. 


II. PHYSIOLOGY. 


7. Case in which no division existed between the ventricles of the heart— 
A case of this kind is related by Dr Witrcuxe, in HureLanp and Osann’s 
Journal for April of the present year. The patient was 24 years of age—had 
from his infancy been affected with a peculiar palpitation of the heart, unattend- 
ed by any other symptom of disease. Five years ago, after an inflammation of 
the chest, the palpitation augmented in violence ; he appeared sometimes to be 
in danger of suffocation. The palpitation and sense of suffocation abated when 
he sat upright and pressed his breast firmly against any hard body. Medical 
treatment rendered him no relief; the occurrence of hemorrhoids appeared, 
however, in some measure to render his sufferings more tolerable. Finally, the 
accessions of suffocation, became more violent, particularly at night—the only 
position in which the patient could find any ease, was sitting upright. By de- 
grees cedema of the feet showed itself, and extended to the legs; at length the 
abdomen became distended from effusion, and the scrotum was swollen to a 
great extent. His countenance was livid, swollen, and of a doughy appear- 
ance. The upper extremities presented the same phenomeni. He was first 
visited by Dr W. on the 17th of November, 1825; he found him lying in bed, 
with his head and shoulders greatly elevated, and unable to rise. The preceding 
night he had suffered a very severe attack of suffocation—for fear of a return of 
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which, he begged, with tears in his eyes, tbat the doctor, by puncturing the abdo- 
men, would relieve him of the load of water which it contained, and thus ena- 
ble him to assume the erect posture. His carotids throbbed violently—the 
heart beat with such force, that the whole of the left side of the chest was shook 
by its action. The motions of the chest were distinct, commencing above and 
extending downwards. The pulse was regular; somewhat tense, and mode- 
rately full, 90 in a minute. The respiration was rattling, as though some ob- 
struction existed in the trachea. The patient could speak only with great diffi- 
culty ; the tone of the voice was hoarse and low. The body presented all the symp- 
toms of extensive general dropsy. Appetite and digestion not particularly affected ; 
the tongue very red and clean; great thirst ; the skin had the feel of dry parch- 
ment. The skin on the fore part of the scrotum, being irritated by the passage of 
the urine over it, presented an erysipelatous appearance; as also did the calves of 
thelegs. The patient complained of considerable pain of the left thigh. Not- 
withstanding the dropsy was to be viewed as an effect‘of disease of the heart, 
under which the patiently evidently laboured, yet with the view of mitigating 
his sufferings, as well as to take off the extreme tension of the skin, from which 
gangrene was to be feared, Dr W. punctured the abdomen. Though but a 
small quantity of fluid was discharged, the patient felt somewhat relieved. 
Diuretics were directed internally ; and externally, tepid poultices, with acetate of 
Jead and laudanum, to the left inferior extremity.—Next day, near six quarts of 
water discharged by the puncture; the patient much relieved; had a quiet 
night. Poultices exchanged for a decoction of chamomile flowers, with acetate 
of lead andlaudanum. Seltzer water to allay the thirst. On the ensuing day, 
symptoms the same—diuretics continued. On both of the two following days, 
bowels evacuated ; pain of left thigh increased, with redness ; chamomile decoc- 
tion discontinued, and a decoction of oak bark, with the same additions, directed. 
On the 22d of the month, dropsical symptoms considerably abated ; palpitation 
of the heart much diminished ; the patient could stand without assistance, and 
sat up the greater part of the day in an arm chair. On the 25th, frequent watery 
stools, weakness, the pulse more frequent and strong; diuretics discontinued, 
and frictions to the abdomen, of spirit. terebinth, and camph., united by the yolk 
of anegg. From this time, the patient rapidly declined in strength. On the 
29th, gangrene of the left thigh; on the 30th, the patient died. Sectio cadaveris. 
The thorax only examined ; it contained about a pint of bloody serum. Lungs 
healthy, but pressed backwards, in consequence of the augmented size of the 
heart ; they were not greatly distended with blood, and nowhere adhered to the 
pleura. The pericardium adhered completely to the surface of the heart, with 
the exception of that part which is next the diaphragm; where not a trace of it 
was discoverable, the heart lying immediately upon the latter. The heart was 
at least three times its normal size, and filled with a considerable quantity of 
black half coagulated blood; the parietes of both ventricles being of a thickness 
proportionate to the augmented bulk of the organs. The most remarkable cir- 
cumstance was, the absence of the septum ventriculorum ; of which not a trace 
remained; notwithstanding which, the openings of the great vessels were en- 
tirely natural, excepting that those of the veins were somewhat enlarged ;—the 
valves perfect. The auricles, with the exception of their increased size, were 
also in every respect natural. The aorta arose very straight, and was filled with 
a fibrous coagulum. The veins were collapsed, and contained a small quantity 
of fluid blood; this was also the state of all the great veins of the chest. The 
ductus arteriosus was, as usual, entirely closed. 


8. Case of superfetation in a single uterus.—Dr FAuRENuORST, of Juster- 
burg, in Lithuania, relates the case. A woman forty-two years old, became 
pregnant for the second time, in September, 1825. Two years before this, she 
had borne a son—and enjoyed perfect health, and never menstruated during this 
Interval. On the 28th of April, 1826, this woman felt something descend into 
the vagina ; and supposing herself to be attacked with prolapsus, sent for E . 
‘midwife of the town. She found that it was a foetus enclosed in its membranes ; 
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and prescribed rest. On the same day, about noon, this foetus was brought into 
the world, with all its membranes, and without any sanguineous discharge, 
After its escape, the midwife perceived that there was another set of membranes; 
and the mother said she felt some motion within the uterus. At one o’clock of 
the next night, the pains commenced, and she brought forth another feetus, liv- 
ing, but very little advanced, and surrounded only by a single membrane. Dr 
FAHRENHORST was immediately informed of the circumstance, and, proceeding 
to the spot, ascertained the above related facts. This foetus, which he considers 
as a four months’ one, was four inches in length. The members, which had no 
nails, might be easily distinguished ; and the head presented the ordinary dispro- 
portion relatively to the trunk. The first child was a nine months’ one, and 
lived.— Archives. 


9. Acceleration of the Pulse in high situations —Dr Brunner, in his as- 
cent of Mount Etna, in 1826, found that his pulse, which on the coast was 62 
to 63 per minute, was 72 at Nicolosi, which is 3200 feet high; 80 at 9300 feet; 
and 84 at the summit, or 10,152 feet above the sea.—Jbid. 


10. Influence of operations on the Neck on the nutrition of the Eye.—Mr 
Mayer has experimented for this purpose on several domestic animals. When 
the great sympathetic was tied in the neck, it occasioned some disorder in the 
nutrition of the eye on the same side, manifested by inflammation of the con- 
junctiva. Injury of the nervus vagus is often followed by the same effect. 
When both the vagus and sympathetic are tied, the effect is more manifest; 
and the inflammation extends to the interior of the globe of the eye. 

When one carotid is tied, not much effect is produced; but if both are se- 
cured, the eyes always suffer more or less ; they lose their brightness, and their vital 
turgescence; however, it rarely happens, that complete disorganization ensves. 

But if the vagus, great sympathetic, and carotid are included in the ligature, 
an exudation of plastic lymph takes place on the anterior surface of the iris; this 
new product, which is membranous, completely closes the pupil. In time, sup- 
puration of the cornea, and staphyloma are observed.— Bulletin. 

[We will take this opportunity of stating, that one of our friends, some time 
ago, put a seton on the back of the neck of a patient; some months afterwards 
the man returned, in a violent passion, accusing him of having rendered him 
impotent by that operation. The gentleman had great difficulty in convincing 
the man that his misfortune must have depended on some other cause.—ED.] 


11. Experiments on the Velocity of the Circulation, &c.—These expeti- 
ments, by E. Herine, Professor at the Veterinary School of Stuttgard, are 
related in the Zeitschrift fur Physiologie. There were eighteen experiments. 
Into the jugular vein of a horse was introduced a solution of ferro-cyanate of 
potassa. The air was not permitted to enter with the fluid. After a given time, a 
vein was opened at another place, and the blood was examined by chemical re- 
agents. The animal being afterwards killed, the injected fluid was sought for 
in the secretions. 

As a re-agent to detect the ferro-cyanate in the blood, the author preferred 
the sulphate of iron to the sulphate of copper and hydrochlorate of iron: in order 
to have immediately a blue precipitate with this salt, it is sufficient to add a 
little hydrochloric acid. In this way the ferro-cyanate of potassa may be recog- 
nized, though diluted in 20,000 parts of serum. Small quantities of the hydro- 
cyanate not being recognizable in red blood, it must be allowed to rest twenty- 
four or forty-eight hours, so as to have a clear and limpid serum. A few drops 
are permitted to fall on white paper; then some drops of a solution of sulphate of 
iron (3i. to Ziii. of distilled water); one drop of concentrated hydrochloric 
acid, which is to be added lastly, instantly reveals the presence of the ferro- 
cyanate. 

vA solution of ferro-cyanate of potassa, introduced into the jugular vein ofa horse, 
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traverses the round of the circulation, and appears in the opposite jugular vein 
in an interval of from twenty to twenty-five seconds, (Exp. 8, 10, 13, 14, 16,) 
or from twenty-five to thirty. (Exp.12.) In from twenty-three to thirty seconds, 
it arrives in the external thoracic vein of the opposite side; (Exp. 5;) in twenty 
seconds in the great saphena; (Exp. 4;) in fifteen to thirty seconds in the mas- 
seter artery; (Exp. 6;) in ten to fifteen, and in twenty to twenty-six seconds in 
the external maxillary artery ; and, finally, in twenty to twenty-five and twenty- 
five to thirty seconds in the artery of the metatarsus, on the opposite side; (Exp. 
18, 16). , 

If this injected fluid moves by the same means as the blood, it must move 
with a velocity equal to that of the blood. The velocity of this movement does 
not seem to increase with the number of pulsations of the heart; for, in a horse, 
where the pulse was sixty in a minute, (Exp. 8), and two others, where it was 
between thirty-six and forty-four, and between forty-eight and fifty-two, (Exp. 
13 and 14,) the same results were obtained. However, in another, where the 
pulse was between thirty and forty-four, the circulation was found to be a few 
seconds slower. 

The ferro-cyanate of potassa is promptly secreted by the serous membranes ; 
but in small quantity, and that in a ratio inverse to their remoteness from the 
heart. Thus, the secretion commences on the internal surface of the pericar- 
dium, where it is also most abundant. Then it takes place on the pleura, the 
peritoneum, and, lastly, the articular capsules. The cerebral cavities were opened 
only in a few cases; and not a trace of the saline fluid injected was ever dis- 
cerned. In the other serous cavities, its presence was detected in two, three, 
four, seven, and fifteen minutes after the injection. These were the periods 
when the animals ceased to give any signs of life. 

The mucous membranes secrete the injected substance less promptly than the 
serous. A few minutes, however, are sufficient to exhibit the foreign substance 
on their free surface. The mucous coat of the right half of the stomach shows 
itsooner than the intestine, and the latter sooner than the pulmonary surface. 
The secretion is much slower on the genito-urinary mucous surfaces. Mucous 
surfaces covered with an epithelium, as the mouth, pharynx, and left half of the 
stomach in the horse, afforded no traces of the injection. 

In the liver, spleen and thyroid gland, it was with difficulty detected, on account 
of their deep colour. The salivary glands appeared to have a large share in its 
tlimination. (Exp. 5, 6, 7, 16, 18). 

The kidneys have a considerable share in it. The reaction was manifest here 
inone minute. (Exp. 9). 

The shortest time required for the fluid to reach the thoracic duct is not deter- 
mined. One minute sufficed in Exp. 9, and two to five minutes in Exp. 10, 7, 
15, 6,5. It is later in appearing in the lymphatic ganglions; whence, says the 
author, it would seem that there must be a direct communication between the 
uteries and the lymphatic vessels. 

In twenty-four hours, all trace of the presence of the salt in the secretions was 
gone. (Exp. 13). 

The ferro-cyanate may be mixed with the blood without inconvenience to the 
aimal.— Bulletin, Juillet. 


12. Centre of the Nervous System.—Mr Fiovurens has been led, by some 
late experiments, to the conclusion that the centre of the nervous system exists 
nasmall space, which commences at the origin of the eighth pair of nerves, 
and extends a few lines below it. If the brain be cut off above, it dies, but the 
spinal marrow remains alive; if the spinal marrow be cut off below it, the brain 
femains alive but the spinal marrow dies. There is, therefore, in the nervous 
centres, a point—a point so long sought for by the physiologists—on which the 
life of all the other parts depends. This point is between the spinal marrow and 
the encephalon; that is, in the midst of the nervous centres. If any part be in 
‘connection with this centre, it is alive—if it be detached from it, it is dead. 

_ This point then constitutes the vital nucleus (nceud) or knot, and the central 
‘ond of all the nervous parts.—4rchives, Sept. 
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13. Functions of the Lymphatic System.—M. CoLLarp DE MARTIGny, in 
an essay on the effects-of abstinence, has a chapter on this subject. Two opi- 
nions, according to M. M., have divided the profession on that subject; accord- 
ing to one, the use_of the lymphatic system is to bring back to the heart a part 
of the arterial blood; according to the other, it is the exclusive organ of gene- 
ral absorption. 

We can only, in this place,.present our readers with the summary of M. Mar- 
TIGNY’s results, omitting the experiments and arguments on which he considers 
them to be founded. M. M. thinks, 

1. That the common use of the lymphatic system is not to bring back to the 
heart a part of the arterial blood. 

2. That, nevertheless, in view of its communication with the blood vessel 
system, blood may flow back in cases of excessive artificial plethora. 

3. That the lacteal and lymphatic forin only a single physiological order of 
vessels. 

4. That this vascular system is the organ of the assimilative absorptions of the 
whole body. 

5. That the veins, on the contrary, absorb, throughout the whole body, those 
substances which are to be introduced into the circulation without undergoing 
any preceding alteration; a function which he designates by the name of inha- 
lation or simple absorption, not assimilative or elaborative. 

6. That the lymphatic, like the nervous and sanguineous systems, is composed 
of two distinct systems: one common for the whole body, the other peculiar to 
the intestinal tube. 

7. That these two systems are vicarious in the exercise of their functions. 

8. That their functions appear not to be exercised at the same time. 

9. That there is between them even an evident antagonism.—Journal de 


Physiologie. 


14. Magendie’s Remarks on the Brain.—These remarks were read at the 
Royal Academy on the 16th June last. 

Of the cephalo-spinal fluid, the discovery of which by M. M. has already been 
mentioned in this Journal on several occasions, he says that he has now ascer- 
tained that its quantity in a middle sized man averages about three ounces: wo- 
men, all other things being equal, have a larger quantity. 

The quantity is greater in old men, and may even amount to seven or eight 
ounces; but it is uncommon in such circumstances not to find some weakness 
of the intellectual faculties. 

This fluid surrounds the whole brain and spinal marrow; and the stratum is of 
various thickness in different situations; in the neck it is four or five lines; in 
the loins, more than an inch; around the brain it is commonly one or two lines, 
and in certain cases and situations nearly an inch. 

Among other very singular observations, we beg leave to call the attention of 
our readers to the following. This distinguished physiologist asserts that the 
brain is not always of an invariable size in the same individual; but, like the 
muscles and other parts of our frame, is subject to great diminution in sickness; 
and that the place yielded by the lessening brain is occupied by this cephalo- 
spinal liquid. He says that he has had many opportunities of satisfying himself that, 
in cases where a person has had a permanently contracted or immoveable lim) 
for several years, a portion of the brain has disappeared, to the amount of a fifth 
or fourth part of a cerebral lobe, its place being occupied by a great hollow filled 
with the cephalo-spinal fluid; so that the cranium was always full. The object 
of the fluid seems to be to keep up a uniform degree of pressure on the brain and 
spinal marrow in all the varying circumstances of those organs; a pressure 
which, in consequence of the hardness and inflexibility of their coverings, could 
not be otherwise effected. : 

M. M. informs us that he had an old fox ; which, having been caught in a net, 
was in good health, and exceedingly cross and disposed to bite. By means of 
an opening made in the back of its neck, he permitted all its cephalo-spinal fluid 
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to escape; the effect of which was that the animal immediately became calm 
and quiet. Mr M. now untied him, and let him loose in the garden; but he Jay 
down on the place, and did not stir till the next morning. In the course of the 
day he began to move about a little ; and, in thirty-six hours, regained his snap- 
pish and wild disposition. He now made a puncture again; and satisfied him- 
self that the cephalo-spinal fluid had been entirely restored. 

’ Distilled water, of the temperature of the animal, produced the greatest dis- 
tress when thrown into the cavity after permitting the natural fluid to run out; 
the disturbance occasioned by it always ceased as soon as it was withdrawn. 

When the fluid, after being withdrawn and cooled, was re-injected, the animal 
was seized with a general trembling, analogous to that which precedes a pa- 
roxysm of intermittent fever. 

From all these experiments, he thinks himself warranted in the conclusion, 
that the cephalo-spinal fluid influences the functions of the nervous system, 
1. By contact with the surface of the brain and spinal marrow, 2. By its che- 
mical nature, and 3. By its temperature—and that thus this fluid is entitled to 
take rank along with the blood, lymph, &c., in consequence of its utility in the 
animal economy.—Journal de Physiologie. 


III. PATHOLOGY. 


15. Gastromalacia.—The following outline of a case of gastromalacia, related 
by Dr Sacer, (from “Der Vierteljéhrigen Sanitatsberichten” ) occurs in Hure- 
LAND’s Journal for February, 1828. The patient was a boy thirteen and a half 
months old. In consequence of the great accumulation of fat, the body of the 
child had, from birth, an unnatural spongy appearance. Previously to his last 
illness, the patient had suffered from frequent attacks of diarrhoea, referable, in 
part, to the irritation of teething. During the last months of his life, he was 
aflected with an obstinate symptomatic cholera; which, at one period, was for 
four days completely suspended, but which, finally, terminated in gastro- malacia— 
marked by continual vomiting, in which, at first, a bilious gelatinous mass was 
discharged, evacuations from the bowels of a dark greenish colour, and symp- 
toms of nervous fever. At length the vomiting ceased; and, in the midst of 
convulsions, paroxysms of strangulation, and moans of anguish, death occurred, 
after eleven days of suffering. Sectio Cadaveris. The abdomen was alone 
opened. The small intestines were, to a considerable extent, stained of a dark 
bottle green, by the exudation of bile through the coats of the gall bladder; the 
latter was larger than is usual in children of the age of the present subject, being 
above three inches in length, and held nearly three drachms of a dark bottle 
green bile. The liver was somewhat enlarged, and of a clear light red colour. 
From the cavity of the abdomen there escaped one or two spoonfuls of a brownish 
watery fluid, which had probably been contained in the stomach. The parietes 
of the latter, on its anterior side, were entirely sound, and without any appear- 
ance of inflammation; from which, also, the other portions of the bowels were 
fee. In the posterior parietes of the stomach there was a perforation through 
all the coats, nearly circular, and of the size of a Prussian dollar; surrounding this 
opening, the coats of the stomach were so tender as to give way on the slightest 
touch. The stomach was entirely empty ; and was covered on its mucous sur- 
face, very generally, with a brownish white mucus. 


16. Vaccinia Spuria.—The frequent instances in which individuals reputed to 
have been vaccinated have lost their lives by an attack of genuine, unmodified 
small pox; and the fact, announced from the very period at which the prophy- 
lactic powers of the vaccine disease were first made public, that it was possible 
{0 communicate a pseudo-vaccine infection, incapable of guarantying the sys- 
tem from the effects of variola, have of late years directed the attention of phy- 
‘cians, in various parts of the world, to the discriminating phenomena of the 
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genuine and spurious vaccine pock. Among others who have communicated 
their observations in regard to this important subject, Dr Cramer has pub- 
lished a short essay in the February number of the “ Journ. der Practisch. 
Heilkunde,” (1828,) entitled, “‘ Observations on the Appearance of the False 
Cow Pock ;” of which we subjoin a brief summary. 

While the progress of the genuine vaccine pock is perfectly regular, each 
succeeding change takes place at certain intervals, from the first appearance of 
the red point at the place at which the matter was inserted, to the complete 
formation of the crust or scab; on the contrary, the pseudo vaccine pock is irre- 
gular in all its phenomena, is always of a larger size, is more rapid in its progress, 
and occupies a much greater extent of surface than the former. Even on the 
day subsequent to that on which the matter was inserted, a large red pock is 
formed, which is speedily filled with a purulent fluid, the covering of which 
giving way, a suppurating surface presents itself; or else the covering is con- 
verted into a soft yellow crust, inte which the whole mass of the pock becomes 
speedily changed. This false pock is Surrounded, from the first, by an extensive 
and very vivid erysipelatous inflammation, (the supposed areola, ) beyond which 
the skin is somewhat swollen. The inflammation frequently occasions, on some 
part of the surface it occupies, small vesications. 2. While the areola of the 
genuine pock has a regular form and size, and is attended with a certain degree 
of tumefaction of the part over which it spreads; in the pseudo-pock the erysi- 
pelatous inflammation by which it is surrounded spreads itself irregularly, is 
always more extensive than the areola of the genuine pock, and is accompanied 
with a much greater degree of tumefaction. 3. While the lymph of the true 
vaccine pock does not appear until after the fifth or seventh day, and is always 
inclosed in distinct cells, a puriform secretion is, in the false pock, furnished 
copiously, even on the first days subsequent to the insertion of the matter, un- 
confined in separate cells. 4. The pustules of the false pock frequently burst 
spontaneously, and give rise to a free suppurating surface. 5. On the eighth 
day, the false pock is often entirely converted into a scab, which most commonly 
exceeds in size, and is of a much darker colour than the crust of the genuine 
disease ; and is generally surrounded by a bright redness of the adjacent skin. 





17. Paralysis from Lead. Dissection.—Mr Greorce Kitson, of the Bath 
Hospital, has published in the London Medical and Physical Journal for Octo- 
ber a dissection of a case of this affection; and as opportunities of examining 
such subjects are very rare, we insert an abstract of it ; notwithstanding we have 
to regret that he does not give us any account of the abdominal or thoracic 
viscera, nor does his attention seem from the narrative to have been particularly 
directed to these latter. 

John Mastin, a painter, aged 40 years, had been at sea, and lived freely ; had 
suffered three attacks of “ dropped hands,” of which the last was the most se- 
vere, and was preceded by colic; having occurred three months before his ad- 
mission into the hospital on the 11th of July 1828. He made no complaint 
whatever ; tongue white and furred ; mind somewhat confused ; pupils dilated. 
—Cathartic pills; and ‘‘ an antimonial saline.” 

13. Acute pain across the chest ; pain in head ; pulse 96, full, hard, bound- 
ing 5 tongue parched.—Venesection ; the “ saline’ every three hours; cathartic 
pills. 
14. Blood buffed and cupped; much relieved ; pulse softer ; tongue moist. 

16. ‘Some pain in head.””—Leeches to temples. 

17. Some relief from leeches; appearances indicated that disease was going 
on within the head.—Cups and blister to nape of neck. 

18. Feels rather better; some confusion of mind, but can answer questions 
distinctly. 

19. Seemed better; pulse 90; tongue moist ; bowels open. 

20. A tendency to coma.—Head shaved and cold applied to it.—Night. 
Blister to vertex. 
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21. Pulse 72; apparently intelligent in answering questions, but mind con- 
fused, and obviously much disturbance within the head; calomel, two grains 
every four hours. 

22. Died early in the morning. 

Sensation had not been defective; ner was there any paralytic affection of 
the lower extremities. 

Dissection, nine hours after death Head. A considerable quantity of dark 
coloured fluid between the dura mater and arachnoid membrane. Colourless 
fluid between the arachnoid and pia mate. State of pia mater and spots of 
blood exhibited in dividing the medullary substance, ‘‘ gave no reason to sup- 
pose inflammation had existed.” Brain uncommonly firm. Cortical substance 
pale. No fluid in the ventricles.—Spine. Theca vertebralis distended with 
bloody fluid. Pia mater covering the cord in its passage through the inferior 
and superior dorsal vertebre, injected with blood, so much so that, for about 
three inches in the anterior surface, the membrane was uniformly of a bright 
red colour. Posteriorly, the membrane was less vascular, and less firmly: at- 
tached to the cord; the superior part uf the pia mater had the usual appearance, 
and it gradually approached the natural state as it descended to the lumbar re- 
gion.— Z'horax and Abdomen. Condition not reported. : 

In the whole of the above narration we have nearly employed the author’s 
words; taking the liberty, however, somewhat to alter the arrangement. 
It is not unfrequently our custom to do so; especially where we perceive 
any uncertainty in our conveying the correct meaning. Mr Kitson appre- 
hends that the paralysis was owing to the affection of the portion of the spinal 
marrow from which the axillary plexus is given off; and that there was no 
inflammation within the cranium, the fluids formed there having flowed upwards 
from the spinal canal, and produced the mental disorder by pressure. Wecan 
not coincide in these views. Besides the oversight evidently implied by refer- 
ring the origin of the nerves of the axillary plexus toa region situated within the 
inferior and superior dorsal vertebrz, (we cannot suspect Mr K. of such a serious 
anatomical error,) we apprehend that, after looking over the writings of LaLLE- 
MAND, one would rather refer a part of both the symptoms and necroscopie 
appearances to the existence of arachnitis within the cranium. We can not, for 
example, see how the fluid in the cellular substance under the pia mater could 
have been deposited there in any other way. The case is, however, a very cu- 
tious and valuable one, and should be noticed by every one who is studying the 
-subject of paralysis from lead. 


18. Vital Resistance. —M. Jutes CAVALIER, adjunct physician to the hos- 
pital at Draguignan, has published an essay in the Revue Medicale, the object 
of which is to show the uncertainty of all prognostics, founded upon the mere 
knowledge of the disease. According to him, the power which individuals pos- 
sess of resisting the inroads of disease upon the constitution, varies extremely, 
and bears no proportion to the ordinary visible signs of health. Quoting the lan- 
guage of M. MarTIneET, he states that this power “‘ may exist in the highest 
degree in the weakest individual as well as in the most vigorous, and in the most 
irritable subject as in the least so; and in fine, appears to be entirely indepen- 
dent of those predominances of particular organic structures which we term tem- 
peraments.”” Without taking the degree of this power into the account, all pre- 
dictions of the probable event of disease are uncertain and fallacious ; nor is the 
case, in fact, much better when we do take this power into consideration ; for, 
as M. C. is obliged to confess, we possess no certain or even very probable 
means for judging of the amount of this preservative power. To what purpose, 
then, do inquiries of this kind tend? Mainly to show the uncertainty of all 
prognosis ; and, in M. CAVALIER’s hands, to demonstrate, not the inutility, but 
the limited power of prediction furnished by the Broussaran and the organic 
medicine. M. C. thinks that the pupils of these schools are too prompt to pro- 
rounce a case incurable, because they have ascertained the existence of exten- 
Sye and complicated irritation, or of disorganization. In the application so often 
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made of this argument by the teachers referred to, we can fully concur; they are 
abundantly in the right to argue strenuously for the importance of an early at- 
tention to the forming stage of diseases. Venienti occurrite morbo. It is un- 
fair, says Dr Broussais, to demand that physicians should cure tubercles and 
hepatizations: you should have brought the patients to them sooner, and these 
ravages might have been prevented. Yet we do think that patients occasion- 
ally suffer from the despair of their physicians. Larnnec has shown that pul- 
monary tubercles can heal; and the recollection of any one who has been accus- 
tomed to direct his mind to diseases will present to him cases in which persons, 
affected with all the deplorable symptoms Of these disorganizations, have reco- 
vered, after removal to a warm climate or otherwise, in a manner that astonished 
all their friends. 

Our author alludes to instances in which physicians have predicted the death 
of individuals affected with alarming diseases ; and some bystander has inflicted 
on them a merciful disappointment, by predicting the patient’s recovery, and 
proving, by the event, that they were in the right. ‘* Of all medical tribulations 
which wound our self-love, this,” says he, ‘* ought to bring with it the most 
consolation.” True; and in addition, the practitioner, among his friends, we 
believe, is very apt to run off with no small portion of the credit of the cure. 
We do not think his patient’s unexpected recovery can ever wound a philan- 
thropie physician; and to those who have their interest more exclusively in 
view, we cannot refrain from quoting the lines of the Satirist. 


**] paint a patient bad as e’er I can. 

‘* «The case is desp’rate : he’s a dying man!’ 

** Then, if he dies, ‘ why he’s a prophet, sure !!’ 

** And, if he lives, ‘ God bless me! what a cure!!!’”’ 


M. CavaAuter has furnished us, in exemplification of his opinions, with six 
cases of extraordinary recoveries, after a long course of the most unpromising 
and exhausting maladies. They are certainly surprising, and do both the phy- 
sician and the powers of nature great credit. 


19. Armstrong on Gastro-Enteritis.—At length it may be boasted by Dr 
Brovussars, that he has made a complete convert to the fidelity of his diagnosis 
of one of the distinguished writers of Great Britain, not one of the half-and-half 
men, who acknowledge that there ‘is something in” a doctrine, but show, by 
their neglect to give it a deep investigation, that they are unwilling to believe 
in its alleged importance ; nor yet one of that other class who content themselves 
with compiling a little, here and there, to add to their former doctrines ; but one 
who has come out manfully with a distinct avowal of the truth of the indica- 
tions of gastro-enteritis, and goes into an elaborate examination of them. Yes! 
the Dr ARMsTRONG, whose work on Typhus Fever is in our hands, has actually 
published the first fasciculus of a set of plates of-inflammations of the “ bowels, 
liver, and stomach ;” and can see symptoms of the first and last in those appear- 
ances which are of so frequent occurrence, and have been so much disputed. 

Fresh books pour upon us so fast, that we are often reduced to the difficult 
dilemma, of either noticing them in the quarterly summary, ina brief and currente- 
calamo way, unworthy of their real value, or of gradually losing sight of them 
by indefinite postponement. We cannot refrain from embracing the opportu- 
nity to make known the appearance of Dr ARMsTRONG’s work ; while, at the 
same time, we do not wish to prohibit ourselves from analysing it at a future 
time, should it suit the convenience of this work. We principally employ 
Jounson’s Journal. 

« If,” says Dr A., “ we take the acknowledged products of inflammation, as 
seated in this or that texture, and to them add tubercle, scirrhus, fungus, and me- 
lanosis, we have at once a bird’s eye view of the most important changes which 
occur in the solids.” The fluids, however, are of great importance in Dr ARM- 
STRONG’S eyes; and he occupies some space in remarks upon varieties in the 
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quantity, velocity, distribution, secretions, &e. of the blood. He apprehends 
that various eruptive diseases are produced by the passage of impurities into the 
blood ; and hopes fora time when they may be remedied by means which act 
directly on that fluid, without the destruction at present made among the 
solids. Tubercle he .esteems a secretion; and has seen bodies of this nature 
hanging like bunches of grapes to the capillary ramifications of the arteries. 
Scirrhus is, he thinks, deposited by the capillary exhalants ; though he has not 
been able to see the connection in dissecting. He has never seen more than 
a single instance in which scirrhus and tubercle co-existed in the same indi- 
vidual. On maceration, the capillaries are found to be thickened, and rendered 
almost cartilaginous ; and he asks whether scirrhus depends on an inflammation 
of the coats of the small vessels. Simple induration and softening are both 
results of inflammation; “fungus encephaloides” is distinct from cancer; and 
melanosis is thought to be a fluid, and possibly to depend on a chronic bron- 
chitis, with which it has been accompanied in almost every case witnessed by 
Dr A., and which is capable of giving the blood a more venous character than is 
natural to it. 

The first fasciculus is devoted to the stomach; and the morbid appearances in 
it are classed undér the heads of “ increased determination, inflammation, scirr- 
hus, and fungus encephaloides.” With regard to the frequency of inflamma- 
tions in this organ, Dr A. wishes to assume a middle course. The continental 
school, in many instances, believe in its existence more frequently than he is 
disposed to admit ; while the British physicians have not been sufficiently often 
aware of its presence. This, however, is qualified by his use of the term in- 
creased determination; under which he includes many cases which have been 
mistaken for inflammations, while he yet admits that real inflammation “is not 
so very uncommon a circumstance; oftener, however, assuming the chronic 
than the acute character.”? After cases of mere increased determination, he has 
found “ none of the genuine products of inflammation, such as effusion, softening, 
thickening, and so forth ; and thus it can be easily discriminated from the latter.” 
Then, after stating that, shortly after death, the vestiges of acute and chronic 
inflammation of the serous and mucous membrane of the stomach are generally 
very distinct, Dr A. proceeds to describe the ordinary appearances, of arbores- 
cent ramifications of vessels, red dots, and stellated spots, in language which 
does not differ materially from our common ideas on that subject. He enume- 
rates, among signs of inflammation, the opacity of the serous membrane, the 
diminished coherence of parts, and the depositions of fibrine, pus, serum, or va- 
tious mixtures of these substances, and of a large quantity of gas. 

In his discrimination between acute and chronic inflammation, he makes a 
cistinetion for which we are not prepared. In the chronic affection, there is a 
“ greater injection of the larger as well as small branches of the veins, by which 
adarker colour is given to the part.” We apprehend that, besides the great 
danger of mistaking the results of mechanical settling of the blood, after death, 
for chronic inflammation, as thus characterized, we should have rather expected 
to find acuter disease affecting the larger branches, and the chronic forms, in 
which the heart and large vessels sympathize so little, confined to the capilla- 
ties. This is not the place, however, for anatomical or physiological discussions. 

In the chronic, the thickening and opacity are stated to be more evident; as 
might be expected. Dr A. disagrees with Bicnar and Larennec, who sup- 
posed that serous membranes had but a single lamina, and that when they were 
increased in thickness, this took place, not by depositions between layers, but 
by additions to the polished surface. Dr A. has beenable, by maceration for ten 
or twelve weeks in nearly equal portions of vinegar and water, to divide the 
peritoneum into two or more lamine. In the cellular matter uniting these, he 
conceives to be deposited the albumen and fibrine which cause the thickening. 
If the former predominate, the membrane becomes softer; if the latter, denser. 
Softening is a common appearance—ulceration is rare, and when it does occur, 
1s generally secondary to an ulcer of the mucous surface. 

Our author is forced by the evidence of facts to acknowledge the truth of the 
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assertion, that inflammatory action may, and does, produce the most contradic- 
tory effects ; as thickening and thinning, softening and hardening, preternatural 
redness and preternatural whiteness. These he explains somewhat hypotheti- 
cally, by supposing that, in the one case, the action of the venous capillaries 
predominates, in the other, that of the arterial. 

Symptoms.—We do not gather from Dr ArmstTonc any distinct avowal, 
whether gastro-enteritis be, or be not, a circumstance of daily and ordinary oc- 
currence in fevers: he does not seem prepared for this; and we presume would 
still make a great number of the latter depend on venous congestion. He leaves 
his reader, however, at liberty to judge of their frequency by his descriptions ; 
and, of a truth, judging by these last, we should say that it was generally pre- 
sent in the typhus fevers which we have witnessed. 

Acute sero-gastritis.—* If the serous membrane be alone acutely inflamed, 
there is an urgent pain in the region of the stomach, increased considerably by 
pressure there, and even by a deep inspiration. The breathing is hurried and 
anxious, the skin hot, the pulse quick and remarkably small, but for some time 
it will be found harder or more incompressible than in health, only becoming 
really weak and soft towards the close. The tongue is covered bya whitish fur, 
and the stomach is very flatulent and irritable throughout, nausea, retching, or 
vomiting being present, especially when any food or medicine is given.” 

Subacute sero-gastritis differs only in degree from the former. The fever 
is lower, and the local disturbance less: the progress is slower, in the proportion 
of two or three weeks to a few days. There is more frequently only a loathing 
of food, with occasional nausea, till towards the conclusion, when vomiting su- 
pervenes. 

Chronic sero-gastvitis.—Fever is here either wholly absent, or, if present, 
has a slow, consuming character. It has not been a common circumstance, 
in Dr A.’s dissections, to find chronic inflammation confined to the serous 
membrane of the stomach alune, it generally being complicated with chronic 
inflammation of the serous membrane of the bowels or the liver. Its indica- 
tions are at all times obscure ; but the foregoing combination tends to render the 
di@gnosis still more difficult. It may, however, mostly be detected by the 
symptoms having a permanent seat and character, and by the effects of the dis- 
order being increasingly marked on the frame at large. There is more or less 
pain in the epigastric region, aggravated by moderate pressure, and accompanied 
by a sense of distention and confinement, particularly after any thing like a full 
meal. There is constant uneasiness about the stomach. It may be at times 
obscure, but is liable to be increased by whatever offends that organ ; which is 
then always more flatulent and irritable than usual. The flesh wastes, the skin 
acquires a sickly hue, the mouth is dry or clammy, the tongue is covered witha 
whitish fur in the centre, and is not only pale about the top and edges, but often 
appears as if it were broader than before the attack. 

Acute and subacute muco-gastritis.—The pain is of a more burning kind 
than in the acute sero-gastritis, and the desire for cold drink more insatiate—the 
pulse is softer—the fever less ardent. The tongue is pale at the point and sides 
in acute sero-gastritis, but in muco-gastritis, the tongue is vividly red at the 
point and some way round the margin; nay, often thus coloured over a conside- 
rable portion of its surface. Both the serous and mucous inflammations are ip 
common characterized by a concentration of heat about the epigastrium, irritabi- 
lity of the stomach, and anxious respiration. 

Chronic muco-gastritis.—This is a far more common disease than the acute 
or sub-acute forms. It is attended generally by a vermilion tint of the tongue at 
the tip and edges; while the papillz, for the most part, are also red, and are 
raised like the pointsin a strawberry. Chronic muco-gastritis and chronic bron- 
chitis are often conjoined ; and then the papille have a purplish cast. But the 
most certain sign is pain or uneasiness uniformly after meals ; which increases as 
the disorder goes on, and which is accompanied by general wasting, and an ac- 
celeration of the pulse, with pallidity of the skin and slow fever. The temper, 
too, is more easily ruffled than natural, and the spirits depressed. If a doubt exist 
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as to the nature of the disorder, it may generally be removed by the exhibition 
of a diffusible*stimulus ; which always increases the uneasiness in the stomach 
if chronic muco-gastritis be present. Now that this treatment is so prevalent, 
from the remains of a vague and erroneous philosophy respecting dyspepsia, the 
young practitioner would do well to recollect the test already namea, which 
may be safely relied on in almost all dubious cases ; and, on the other hand, it is 
equally necessary to be guarded lest evacuations should be used where stimu- 
lants are demanded. In fact, there is a painful affection of the stomach ac- 
knowledged by our author, which is not inflammatory, and which is relieved by 
stimulants. His description of it answers to the most common ideas of gastro- 
dynia, or cardialgia. 

Dr ArmsTRONG is far from uniting in the alleged observations of Mr Joun 
HunTER, relative to digestion of the stomach after death. In all the instances 
of perforation which he has seen, the most unequivocal signs of disease existed 
before death. ‘*In those cases which occurred in adults, a sudden and severe 
pain arose, with vomiting, as if the patient had taken an acrid poison, and the 
fatal stage of sinking took place within forty-eight hours from the attack; but 
the infant whose stomach is represented, lived about seven days after the vio- 
lent seizure ; having been previously weaned and weakly, from the history of its 
mother. The dissolution of the stomach was announced by sudden and severe 
fits of crying, attended by a distressing sickness and retraction of the lower ex- 
tremities towards the abdomen. The epigastrium was hot, the integuments of 
the belly hard, the pulse quick, and the respiration anxious. Diarshoea super- 
vened, the face gradually assumed the hippocratic character, and the extremities 
became cold. Such were the leading symptoms in the other cases which hap- 
pened in my practice after weaning ; all having been more protracted than those 
ofthe adults. It is not my intention to deny that the gastric juice may dissolve 
the stomach now and then after death ; but, in the preceding cases, disease cer- 
tainly existed in that organ, and was apparently the cause of the dissolution. If 
it be asked, what was the nature of that disease, I answer that I do not know. 
The mucous membrane is sometimes attenuated and even destroyed by inflam- 
mation; but occasionally similar changes take place from a process seemingly 
not inflammatory; and as, in the fore-mentioned cases of dissolution, the usual 
traces of ordinary inflammation were not present, it is not logical to refer the 
effect to that cause. It may be, however, that some change does take place in 
the mucous texture or in the blood, by which the secretion is so altered as to 
act destructively upon the stomach during life ; but, as there is no end to con- 
jecture where observations are too imperfect for legitimate deductions, I must 
leave this point of pathology to .the consideration of succeeding inquirers.”’ 

Our readers will by this time be of opinion, that most of this is very good 
Brovssaisism and ANDRALISM. The modern discoveries have truth to recom- 
mend them; an immense advantage over the great bulk of those hypothetical 
theories with which some have compared them; and a circumstance which ena- 
bles them to force their way in opposition to all the prejudices which Mr John 
Bull is reputed to entertain against the notions of his Parisian neighbours. But 
we apprehend this conversion of Dr ARMsTRONG will prove somewhat unex- 
pected, and be annoying to some of his fautors in these parts, who have taken his 
Treatise on Typhus, and its doctrines of venous congestion, as a resting place, 
whereon to erect an abiding habitation, in defiance of all the winds of doctrine 
which blow so variously across the medical world. We anxiously wait, at any 
rate, to see his ‘* fasciculi” complete ; and earnestly hope that some American 
publisher may be found adventurous enough to give us an edition of them. 


20. Delirium Tremens.—M. LEveILueE has read a memoir before the Aca- 
demie Royale de Médecine, on “ la folie des ivrognes, or le delire tremblant.” 
He cannot speak, from observation, of the natural cure of this complaint. When 
properly treated he has not found it mortal. If left to itself, it diminishes in in- 
tensity, but generally ends in insanity ; and this again in fatal apoplexy, exhibit- 
ing in dissection a serous effusion in the brain. Opium, in large doses, never 
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failed to cure simple delirium tremens, at whatever period of the disease it was 
administered. Convalescence was so rapid, that the patients were able, in ge- 
neral, to resume their ordinary avocations in a few days. In four cases, of seve- 
ral weeks’ duration, the cure was effected in a few hours, and there could hardly 
be said to be a state of convalescence. The author considers the disease to be 
a simple “ encephalopathia nervosa,” unattended with inflammation of the brain, 
its envelopes, or the alimentary canal. A cerebral neurosis, however, may si- 
mulate delirium tremens, and yet be a very different affection, so far, at least, as 
the cause is concerned. 

The reader will find a remarkable coincidence in nearly all the above views 
with those expressed in an essay on the subject in the fourth volume of this 


Journal, pp. 27. 52, and 205. 236. 


IV. THERAPEUTICS, MATERIA MEDICA, AND THE PRACTICE OF 
MEDICINE. 


21. Ergot of Rye (Secale Cornutum).—In the Bulletin des Sciences 
Médicales for July, we find a notice of a work published last year by M. Pour. 
HAUT, Health Officer at Chalons, and Medical! Practitioner in the departments 
of Saone-et-Loire and of Allier, which contains some interesting particulars re- 
specting the effects of ergotic rye when used in quantity as aliment by the inhab- 
itants. Dufing what the author calls an ergotic year, when rye in which ergot 
predominates is eaten, the individuals so using it suffer from gangrene of the 
limbs. There is at first a tingling sensation on the part, which assumes a roseate 
hue ; the pulse is gradually weaker, and finally ceases to beat; then follows cold- 
ness, swelling, violaceous colour, sphacelus, and a separation of the limb or a por- 
tion of it. 

Ergotic bread used by nurses for four or five days dries up the secretion of 
milk. It causes abortion after ten or fifteen days use of it. 

These facts are the more valuable as the result of extensive observation, and 
not pressed in support of any particular hypothesis. It is well to remark that 
the largest administration of the ergot as a medicine, cannot equal what is taken 
in the ergotic bread, and in which the baneful agent is nearly an eighth part of 
the whole mass. By such an estimate one to two ounces of ergot must be in- 
gested daily. 

The chief preventive and curative agent in the hands of M. Couruavt, af- 
ter abstinence from the ergotic bread, is ammonia, rubbed on the affected parts, 
and taken internally with bark. He asserts that he has had three hundred per- 
sons variously affected with ergotism under his care and has only lost one. 


22. The effects of certain Heroic Medicines ona Healthy Individual.—A te- 
port of experiments bearing this title, has been published in BucKkNEr’s Jour- 
nal, and we avail ourselves on this occasion of the abstract furnished by the Bul- 
letin des Sciences Médicales. 

The substances on which the author, Dr JosepH WALSH, experimented, were 
arsenious acid, belladonna root, opium, white hellebore, bitter almonds, extract 
of hyoscyamus, and Peruvian bark. 

1. Arsenic. Six grains of arsenious acid in fine powder were thrown on 
burning coals in Dr WALsuH’s room, the coals having been taken away after 
they had ceased to give out any vapour. During the day the author experien- 
eed no inconvenience in his room; but, after he had been in bed for about two 
hours, he was awakened witha sensation of great anxiety and constriction about 
the trachea,—the pulse was irregular and accelerated, and he suffered from head- 
ache. After having opened the window and given issue to the vapours, 
again went to bed much fatigued. This was followed by a copious sweat; 
and in the morning the only inconvenience wasa little head-ache. Another per- 
son who had likewise respired the arsenical vapours, experienced the same ef- 
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fects but more intensely. It results from these premises that the vapour of ar- 
senious acid acts chiefly on the respiratory passages with which it is in imme- 
diate contact. Dr W. is of opinion that this vapour, applied to the skin, but ¢are- 
fully exeluded from the lungs, would be an efficacious remedy against ichthyosis. 

2. Belladonna root. Two grains of the root of belladonna gave rise to ver- 
tigo, cephalalgia, somnolency, and a kind of drunkenness: the face became very 
red, and the pupils dilated. On looking at a book, the experimenter saw each 
letter multiplied. The dryness of the throat was very great. After four hours 
sleep, there was a complete return of the normal state. A quarter of a grain of 
the belladonna root failed to produce any effect. We must therefore be careful 
in ordering doses which shall neither be too large nor two small, if we wish to ob- 
tain good effects from it in the treatment of disease. 

3. Opium. This substance, whether indigenous or exotic, at a dose of four 
grains, produced the phenomena of narcotism, which, as being familiarly known, 
need not be detailed here ; there also ensued vomiting and sweating. 

4, White hellebore. Two scruples of white hellebore in decoction with an 
ounce of water, furnished a liquid which was not acrid but rather mild. A tea 
spoonful taken fasting having produced no effect after the lapse of an hour, the 
experimenter took a table spoonful. In three hours afterwards, there was a burn- 
ing heat of the body, and a copious sweat of five hours duration. Six hours 
after the ingestion of the liquid, the eyes could not tolerate the light, the head 
was forcibly applied against the chest, so that the slightest effort to restore it to 
its natural position caused a most violent head-ache and intolerable pain of the 
occiput. The pulse was very much accelerated—there was sometimes a sensa- 
tion of coldness and sometimes of heat, with great fatigue: there were finally 
ten evacuations by vomiting, and still more numerous ones peranum. The de- 
coction had been taken at eight o’clock in the morning. At seven in the even- 
ing there was a feeling of appetite: the night was past tranquilly, and on the 
following day nothing unusual occurred. It follows from the above that we 
must be cautious in the doses of the white hellebore, when it seems to be indi- 
cated by the nature of the disease. 

5. Bitter almonds. These, when taken fasting in doses'of half an ounce, pro- 
duced, at the expiration of half an hour, violent pains of the head and nausea for 
three hours. There was no other sign of poisoning. Ammonia inhaled ina 
gaseous form gave no relief. 

6. Extract of hyoscyamus. This substance, prepared from young plants 
which had grown on a rich soil, was often taken fasting in grain doses, but pro- 
’ duced no effect; nor was there any more decisive result when the quantity was 
carried to six grains. This was probably owing to the experimenter having ta- 
ken the plants when too young, and from a situation unfavourable to the deve- 
lopment of its active principles. One ounce of the seeds of the henbane, bruised 
in a mortar, and mixed with six ounces of water and boiled for two hours, formed 
avery bitter and disagreeable decoction. Dr Waxtu took the half of it in three 
doses at intervals of an hour, but without any effect. The dry and ripe seeds of 
the henbane would seem then to be as little narcotic as those of the peppy. 

7. Peruvian bark. Two drachmsof brown bark in powder, taken for three 
days, produced no effect. On the fourth and fifth day the appetite became very 
great and remained so for eight days. The alvine evacuations were fewer. The 
dose of the bark being carried as far as half an ounce per diem, the appetite was 
kept up to the same pitch without any inconvenience. Experiments prove 
therefore what was already known, that the bark is an excellent means of favour- 
ing digestion, especially when the stomach is in a state of atonic debility. 


23. Febrifuge Powers of the Leaves and Bark of the Olive Tree.—The 
leaves and bark of the olive tree (Olea Europea) are found, according to Dr 
Pauuas, to contain 1. A crystalline matter which he calls vauquelin. 2. A green 
colouring matter. 3. The bitter principle. The young bark contains most resin, 
gum, vauquelin, and bitter principle, and the leaves more of the colouring mattér. 
Twenty-four cases are recorded by Dr Pauuas, in which the curative powers of 
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the extract of the olive bark were fully and successfully tested. He directs from 
half a drachin to a drachm of this substance in a gummy drink. Three drachms 
usually suffice to arrest the progress of an intermittent fever. 


24. Chronic Gastro-Enteritis.—In a memoir lately presented to the French 
Academy of Medicine, by Dr DeLorme of Paris, having the above title, the 
author insists on free topical depletion, emollients, and reduced regimen, as the 
speediest and most efficacious method of cure. His pathological views are not 
so very clear, and for the present we may pass them over; merely stating it as 
his opinion that every disease of a mucous membrane has for its origin some 
point of irritation ; so that the first duty of a physician, even in the most chronic 
maladies, is to remove this irritation. In proof of his positions Dr DeLorme. 
adduces six cases of cure. To each patient were applied more than a hundred 
leeches, at different intervals; the most rigorous abstinence was prescribed. 
The convalescence began from the fifteenth to the thirtieth day of the treatment. 
We are assured by Dr Dasouwe:. that all gastro-enterites will yield readily and 
promptly to these means, provided the irritation has not caused a disorganiza- 
tion of what he calls the primitive animal matter, that is to say, the cellular 
tissue. While considering the employment of leeches as absolutely necessary, 
he reprobates that of purgatives. 

Dr BoviLLavp, the reporter in the name of the committee on Dr Drxor- 
MEL’s paper, alludes to the contrasted opinions and practice of this latter gentle- 
man and of Dr Barras, both of whom, with a very triumphant air, cite factsin 
their favour. The inference to be drawn by a reflecting physician is, that he 
ought not to pledge himself exclusively te any medical code—but, master of all 
the opinions and observations of his predecessors, adapt his remedies to what he 
is of himself assured are the exigencies of the case before him. There is very 
little doubt, however, that in so doing, he will find the rule on the side of Dr 
De.ormMe and the physiological school, and the exceptions on the side of Di 
Barras and the dogmatics. 


25. Neuralgia of the Eye cured by the Extract of Belladonna.—Dr Avni- 
BERT, the younger, gives in the Ephém. Méd. of Montpellier, two cases of ex- 
alted sensibility and acute pain of one eye, rendering it intolerant of light, cured 
by frictions of the extract of belladonna around the orbit. On the second day 
after this application the pains of the eye entirely disappeared. The remains of 
the neuralgia in the cheek and forehead of the first patient were removed, in a 
few days, by the use of the extract of stramonium, in grain doses night and 


morning. 


26. Of the Influence of Mercury on the Uterine Functions.—Dr Cotson, 
in an article in the September number of the Archiv. Gen. insists that the de- 
rangements in the functions of the uterus occasioned by the use of mercury 
are, 1. Menorrhagia. 2. Amenorrhea. 3. Premature expulsion of the embryo 
or foetus. Cases are given in corroboration of this opinion. Amenorrhea is of 
more frequent occurrence than menorrhagia under the mercurial treatment. 

In expressing our qualified adhesion to the views of Dr Couson, we must at 
the same time be allowed to say, that his cases are not conclusive evidence. 
They were all of females who had been subjected to the mercurial practice for 
the cure of syphilis ; and in whom their prior course of life and the disease which 
brought them to the hospital, must have produced great derangement of the 
uterine system, or at least a predisposition in it to be readily affected by any 


medicinal or dietetic means. 


27. Delirium Tremens cured by Opium alone.—Three cases of delirium 
tremens are related by Dr Wrrrcuxr, in the April number (1828) of Hure- 
LAND’s Journal, treated successfully by the administration of opium until sleep 
was procured. The first case occurred in a man 30 years of age ; and was cured 
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in eighteen hours, by seven grains and a half of opium. It was given at first in 
doses of half a grain every hour—these were shortly increased to one grain, and, 
after three hours, to a grain and a half. About six months sabsequently, the 
same patient had a second attack ; of which he was cured in less than forty-eight 
hours by the exhibition of twenty-three and a half grains of opium; at first, in 
grain doses every hour, augmented shortly to one and a half, then to two grains. 
The second case occurred in a man about forty-eight years of age—cured in 
fourteen hours by twenty-one and a half grains of opium, administered in the 
same manner 2s in the former case. The third case was in an individual forty 
years old, cured in about thirty hours by twenty-seven and a half grains of opium, 
administered pretty much in the same manner as in the preceding cases. The 
symptoms of each case are minutely related; in all, the characteristic symptoms 
of the disease were present. 


28. Polydipsia cured by Camphor.—Dr Auuert of Bromberg, relates an 
instance of excessive thirst, which occurred in a female. Notwithstanding the 
incredible quantity of cold water drank by the patient, the thirst was not in the 
least abated. Her tongue was red, and her feet began to exhibit appearances of 
edema. The cause of the affection could not be determined. After the em- 
ployment of many ineffectual remedies, the patient was finally, speedily, and 
fully cured by the exhibition of large doses of camphor.—Jour. der Practisch. 
Heilk. von Hufeland und Osann, Feb. 1828. 


29. Extract from the Root of the Male Fern in Cases of Tape Worm.—In 
the number of HureLanp and Osann’s Journal der Practischen Heilkunde 
for January 1828, Dr Esrrs, of Breslau, recomafends strongly the extract of the 
male fern root (Ext. filicis maris radicis resinorum) in cases of tape worm. 
He remarks, that he has found it to be one of the most certain articles for the ex- 

ulsion of this species of worms—destroying them frequently in a very short time ; 

aking up their organization, and in that state, in most cases, causing their 
expulsion from the body. In one or two instances, he found it, also, to cause 
the discharge of large quantities of ascarides. He administers the extract to 
adults in the extent of sixteen to thirty-six grains per diem, in doses of from 
eight to twelve grains every three hours, followed up next morning by the infus. 
sennz comp. From the facts stated by Dr E., the extract of the fern root would 
appear to be an anthelmintic, deserving of a fair trial in the cases alluded to. 


30. Ointment for Glandular Swellings.—Professor DupUYTREN recom- 
mends the following as a formula for an oi” tment to be rubbed over the region 
of the engorgement. The stimulating action of the ammonia aids, he thinks, very 
powerfully the deobstruent property of the mercurial ointment. Take strong 
mercurial ointment, twenty-four parts ; hydrochlorate (muriate) of ammonia, 


six parts. Mix accurately. 


31. Caustic Paste.—Professor GRAEFE recommends, as a preparation adapt- 
ed to destroy the callosities accompanying fistulas, perchloride of mercury 
(corrosive sublimate) two drachms; gum arabic and distilled water, of each 
twenty-four grains. Mix them with care, The paste is to be applied to the 


callous parts. 


32. Collyrium Siccum for Opacity of the Cornea.—Take red oxide of mer- 
cury and white agaric of each half a drachm; white sugar, one ounce. Mix 
accurately so as to make a very fine powder. A small quantity isto be blown 


on the eye daily. 


_ 38. The Effects of Entire Abstinence from Solid and Liquid Food.—This 
is a question which exercises a very important bearing on therapeutics. It has 
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been the theme of much, and at times no very measured, discussion. It is one, 
moreover, which nearly and deeply concerns mankind at large, not only on ac- 
count of abstinence being made a means of relief from disease by the profes- 
sional attendant, but also on account of the possible widely extended applica- 
tion of the measure among all classes of society, without any other counsel than 
the consciousness of their being sick. The plainest dictates of instinct and ar- 

ments of common sense are in favour of its adoption under circumstances of 
bodily disturbance and disease ; and it isto be greatly regretted that false theory 
and the vaguest analogies should have induced a portion of the medical com- 
munity to discountenance it. 

We wish at this time more especially to direct the attention of our readers to 
the Experimental Inquiries made by Dr Cottarp pe MarTieny; 1. On 
the effects of complete abstinence from solid and liquid food on the organs of 
the body ; on the quantity and composition of blood, and the nature and 
course of the lymph: 2. On the morbid alteration of the fluids ; the proper 
time for abstinence and bleeding in certain diseases ; the use of the lymphatic 
vessels ; and the existence of a lymphatic temperament. 

The effects of entire abstinence on the organs, as evinced in dogs and rabbits 
starved to death, are general and excessive emaciation, and a diminished size and 
colourless state of the muscles. The heart has little volume, and, as well as the 
aorta, vena cava, and pulmonary artery, contains a very small quantity of blood. 
The lungs are entirely empty of blood; the lining mucous membrane is pale; 
the liver, spleen, pancreas, and kidneys are remarkably pale and small; their 
vessels empty, and parenchyma having little consistence. The vesical mu- 
cous surface is of a pale white. The gall bladder is of very considerable size, 
= distended with a large quantity of greenish yellow bile, limpid and very 

uid. 

The stomach is contracted on itself, the mucous coat exhibiting numerous 
folds, running in every direction, but especially from the cardia to the pylorus. 
The medium thickness of the stomach is a line and a half; its cavity is empty; 
the pyloric portion has a deep yellowish tint ; when washed, its internal mem- 
brane towards the cardia is of a silvery whiteness, ‘as HALLER has already re- 
marked, and towards the pylorus of a yellowish white. Jn no part did it exhi- 
bit the slightest trace of inflammatory alteration. 

Throughout the entire extent of the intestinal tube the mucous membrane is 
wrinkled ; that of the small intestine is deeply coloured with a greenish yellow, 
which is less evident in the large intestines. 4s in the case of the mucous 
membrane-of the stomach, that of the intestines exhibited, in its appearance, 
colour, and consistence, no sign of inflammation. Both the small and large 
intestines are of diminished diameter, and contain a greenish yellow matter; 
which, fluid in the duodenum, increases in consistence in proportion as we leave 
the stomach. 

In one case, the intestinal tube contained, throughout its entire extent, a small 
quantity of a dark green matter of a very putrid odour. The mucous surface of 
the inferior portion of the small intestine and of the ccecum, in which it most 
abounded, was studded with violaceous spots. The mucous membrane of the 
stomach was strongly contracted and wrinkled, and of a slightly roseate hue at 
its pyloric extremity. 

There is a notable difference in the duration of life between dogs and rabbits 
deprived of all nutriment; the carnivorous animals surviving much longer than 
the herbivorous. Age and size are also modifying conditions ; since the older 
and larger the animal, the greater are its powers of living under a privation of all 
aliment. Thus, of three dogs submitted to the above experiments, the largest 
lived thirty-two days ; the second, which was larger than the third, lived twenty- 
seven ; whilstthe third and smallest survived only twenty to twenty-one days. 

The medium period in which three rabbits survived entire abstinence from 
food was ten to twelve days. It is greatly abridged if the animal be very young ; 
as, in the instance of three rabbiis six weeks old, two died on the seventh, and 
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one on the eighth day of starvation. A rabbit only three weeks old died on the 
night succeeding the third day of privation from food. 

The contrast in the powers of enduring hunger between the carnivorous and 
herbivorous animals was clearly exhibited in the cases of the rabbits seven 
months old, and the third dog mentioned above. Their size was nearly equal, 
and yet the first lived but ten or twelve days, while the latter survived three 
weeks. 

In rabbits there is much less general emaciation and loss of the cellular tissue 
of the parenchyma of the organ; the muscles preserve nearly three sevenths of 
their first size. All the mucous membranes are white and without any ap- 
pearance of inflammation. The cavities of the heart, the beginning of the 
aorta, and venz cavz and pulmonary vein, contain a small quantity of blood. 
The small vessels and capillaries are destitute of this fluid ; the cornea is sunken 
and rather cloudy. It was never obseryed to be ulcerated. 

In regard to the effects of abstin on the quantity of the blood, Dr Dr 
Martieny shows, by direct experi , that there is a progressive diminution 
of this fluid throughout the entire period of alimentary privation. 

Not only is there an alteration in the quangity, but also in the quality or 
composition of the blood after prolonged abstinence. The quantity of albumen 
is increased, that of fibrin diminished. For farther particulars on this head we 
refer to our department of chemistry ; wishing on the present occasion to restrict 
ourselves to what has a direct therapeutical application in the experiments and 
inductions of Dr De MartTieny. 

This gentleman concludes his chapter on “ the effects of entire abstinence on 
the quantity and course of the lymph,” by saying that the velocity of the course 
of the lymph in the vessels must decrease in direct proportion to the diminution 
in quantity of this fluid: and that, towards the conclusion of the period of forced 
abstinence, the slowness of the course of the lymph is such that this fluid merely 
flows in drops, at intervals, from an opening made in the thoracic duct above the 
diaphragm. The first and immediate effect, however, of fasting is to accelerate 
the progress of this fluid. The change in the composition of the lymph after 
entire and prolonged abstinence is also distinctly shown by the author. 

He asserts, in reference to the evidences of local inflammation designated in 
some of the examinations after death from abstinence, that these are a compli- 
cation, and are at any rate of very rare occurrence; since out of eighteen ani- 
mals opened and examined with the most scrupulous accuracy, he only met with 
three examples of this nature. Two of these had an evident origin. In the 
first, the microscopie ulcerations of the tracheal membrane were consecutive to 
an incision of the trachea, and probably also to the accidental introduction of 
dust or other light matters floating in the air. The violaceous spots of intestinal 
mucous membrane of the dog already mentioned, were due to the presence of 
excremental matters, become putrid and infectious in the intestine. 

In the recapitulation of his subject, the author says that the disease produced 
by prolonged abstinence until death, is the result, Ist, of an alteration of the 
solids; 2d, and chiefly of alterations of the blood, which are at once the mediate 
and immediate causes. 

The “reflections on the proper time of low diet and bleeding in certain dis- 
cases,” without being long or profound, are nevertheless worthy of all attention. 
Abstinence has long been considered to exert the same effects which are pro- 
duced by blood-letting, but in a slower manner. The author thinks that we rely 
{0 much on the safety with which low diet can be persevered in. What, he 
asks, results from this course? “The patient continually loses flesh; his sensi- 
bility and imagination are exalted, while his physical and moral powers are pros- 
trated; his sleeplessness is increased; his weakness or concentration of pulse, 
paleness of the mucous surfaces, and diminution of secretions, announce the alte- 
ration in the quantity and composition of the blood. These are identical effects 
with those of general bleeding. Why then bring about slowly a state of things 
which we should tremble at causing with greater promptitude?” It might be 
‘aid In reply that it is not these effects which the physician deprecates, so much 
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as a sudden general prostration and loss of balance between the heart and capil. 
laries, which are occasionally caused by injudicious general bleeding. 

The author next adverts to the exalted sensibility of the digestive canal caused 
by long withholding food, and the consequent inability, after a while, to tolerate it 
in a common or even reduced quantity. 

A caution is given to the surgeon not to be too prodigal of the blood of a pa- 
tient suffering from wounds or fractures, since it has been seen that the wounds 
of animals subjected to prolonged abstinence cicatrize very imperfectly. 

A rigid diet is more especially of dangerous tendency in cases in which there 
is a purulent cavity in any part of the body, or a suppurating wound of a bad 
character. The first effects of fasting are, as already stated, a diminution in the 
quantity of blood and an increase in that of the lymph; that is to say, a very 
accelerated absorption—of course an absorption of the foreign and purulent mat- 
ters from the sources above indicated. Among numerous other examples, the 
author cites the cases given by M. ANB ; in one of which, a woman with 
chronic nephritis, the thoracic canal agi full of pus, and, some time before 
death, there had been marasmus and ic fever: in two other women dead of 
cancer of the uterus, and the pelves of whom contained putrid matter and many 
cancerous masses, the thoracie canal held a puriform fluid and a matter analo- 
gous to the cancerous masses. Instances are recorded by M.M. VaLLeRranp 
DE LA Fossk, VELPEAU, and BoviLuaup of encephaloid and cancerous inatters 
in the veins. DupuyTren and MaGenpte furnish similar cases. 

The two last chapters of the long and interesting paper of Dr CouLarp pr 
MartTiGny, are on the functions of the lymphatic system, and on the tempera- 
ment characterized by the predominance of this system. These have been no- 
ticed in their proper place, under the physiological head. 


34. Iodine in Mammary Tumours.—The August No. of the Revue Medi- 
cale opens with a paper on the above subject, by Dr Bayxx. In the first case, 
of a suppurated tumour of the mamma of long standing, a drachm per day of an 
ointment into which there entered six grains of the hydriodate of potass was 
prescribed, and the patient took also fifteen drops of the tincture of iodine, three 
times a day. At the expiration of fifteen days there was an evident amelion- 
tion. An uneasy dragging pain of the stomach indicated the necessity of de- 
sisting from the use of the tincture. The quantity of the hydriodate was progres- 
sively augmented, so that finally an ounce of the ointment contained two 
drachms of the salt. The tincture was prescribed, and occasionally discontinued, 
according to its toleration by the stomach. Applied by friction to the tumour 
itself, the tincture caused, three or four times, a general inflammation of the 
breast, requiring the temporary suspension of its use, and a recourse to emol- 
lients. But it was observable, that after each of these accidents there was 4 
more decided progress of resolution. This treatment, persevered in for three 
months and a half, was productive of entire relief and a disappearance of all glan- 
dular engorgement. The general health was at the same time much improved, and 
the menses, which had been suspended for eighteen months, were restored. 

The second case was of an indolent tumour of the breast, of a scrofulous ap- 
pearance, of two years duration, and which, rebellious to the common methods 
of treatment of scrofula, was cured by the hydriodate of potass. A scruple of the 
ointment of the salt, introduced under the axilla every night, for six weeks, sul- 
ficed for this purpose. : 

The third case was of eighteen years duration. It was marked by an indu- 
ration of two inches extent round the nipple, the consequence of a wound of 
that part, and accompanied by flying pains. For three months before beginning 
with the iodine, there had been an increase of the tumour by a fall ; it was hard, 
bilobular, and the seat of frequent and lancinating pains. A resolution of the 
indurated gland was accomplished by means of frictions of the hydriodate of po- 
tass, and the tincture of the iodine internally. 

In this case it was found that the excessive sensibility of th 
which the patient was unable to retain a common purge, subsi 
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influence of the vinous tincture of opium. She wasthus enabled to take, with- 
out interruption, the tincture of iodine, six drops three times a day, gradually 
increasing the dose. The omission of the laudanum for a single day caused the 
stomach immediately to reject the iodine. 

In the fourth case, distinguished by a cancerous and fetid ulcer of the breast, 
with cachexia, there had been an amelioration of the symptoms produced by 
FowLEr’s solution, and a return of all the bad symptoms by the use of com- 

ression. 

. The administration of the iodine by tincture internally, and by ointment of 
the hydriodate of potass externally, was followed by a rapid amendment, and 
nearly complete cicatrization of the ulcer. The general health was also much 
improved. Finally, however, there was a relapse, followed by death. 


35. Iodine in various diseases.—The October No. of the American Medical 
Recorder has a paper of some length by Dr Cartwricnr of Natchez, entitled, 
“ An experimental inquiry into the virtues of iodine and the hydriodate of potass 
in the treatment of chronic and sub-acute ophthalmia, iritis, scirrhous enlarge- 
ments of the spleen, cireocele, amenorrhcea and dysmenorrheea, inguinal tumours, 
abd a peculiar diarrhoea of the southern states.” We give the title of Dr C.’s 
essay in order, in connection with what appeared in the last number of this Jour- 
nal, to show the reader the large circle of diseases in which iodine is adminis- 
tered, and found not unfrequently successful. To the list might be added the 
-_ related by Dr Brown in Dr Draxe’s (Cincinnati) Western Journal, for 
une 1828. 


36. The Respiration of Cold Air in Pulmonary Diseases.—Dr Draxe, of New 
York, in a letter to Dr CHAPMAN, inserted in the November number of the 
American Journal of the Medical Sciences, continues to speak in high terms of 
the good effects of respiring cool air in some forms of pulmonary diseases. The 
greater part of his cases were chronic catarrhs of long standing, some of which 
had been preceded by hemoptysis. Two additional cases of asthma are reported, 
as having been relieved, for the time, very speedily. The chief drawback to 
the inhaling cold air from the refrigerator, a plate of which is furnished by the 
author, is the more or less hurried breathing, and consequent fatigue and irrita- 
tion following this necessarily artificial respiration. {n most instances the pulse 
was rendered both slower and fuller ; sometimes only fuller, and now and then 
somewhat more frequent. 


37. Of the Medicinal Properties of Leontodon Taraxacum.—Mr Hovutton, 

inthe London Medical and Surgical Journal for September, after adverting to 
the great discrepancies of opinion in regard to the dandelion, thinks that the 
cause is to be found in the different seasons in which the extract of the juice is 
prepared, and the corresponding variety in the activity of that sold in the shops. 
As usually obtained from the latter, it has very little virtue. 
_ The most uniform and active preparation of this plant may, in Mr H.’s opin- 
ion, be obtained by carefully evaporating spontaneously the expressed juice of 
the roots taken up in August and September. In cases of chronic disorder of 
the digestive organs not produced by intemperance, its efficacy is frequently 
very decided. In visceral derangements from intemperance, Mr Hounton did 
not find it of much service, but in females and other persons of sober habits, and 
ofstudious and sedentary pursuits, it has been very beneficial, increasing the 
flow of bile and allaying that uneasiness which the dyspeptic frequently expe- 
nence about the hepatic region. 


38. Strangulated Hernia cured by the External Application of Belladonna. 
—Such is the title of an article in the London Medical and Surgical Journal for 
October, taken from the Obs. Med. di WVapoli. All the symptoms of strangula- 
ted hernia had been present for twenty-four hours, and all the customary reme- 
ties tried in vain, when M. Maausanrt1, the surgeon in attendance, had recourse 
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to inunction of the tumour with the extract of belladonna, ten grains to the half- 
ounce of lard. After using about half of this ointment in two applications, the 
vomiting ceased and the tumour was diminished ih size, and a few hours after 
the hernia was all reduced. 


39. Prussic (Hydrocyanic) Acid in Gastrodynia.—Mr J.C. Jerrarp of 
Honniton, gives four cases (in the Lancet of September 20th) of gastrodynia 
cured by the use of the prussic acid. To the first patient, a female aged sixty, 
a drop and a half was given three times a day, and, after six days, two drops at 
the same intervals. The second and third, also females, took two drops three 
times.a day in simple distilled water, with the like happy result a8 the first. 
The fourth patient, a male aged twenty years, used a drop and a half thriee a 
day for fifteen days and entirely recovered. 

**In all the above cases the stomach was tender upon pressure. The diet 
recommended during the exhibition of the medicine was of a very light kind 
and in small quantities.” 


40. Case of Epilepsy of Twelve Years Duration cured by Valerian.—This 
case is recorded by Dr GarrpNeEr in the Edinburgh Medical and Surgical Journal 
for October last. The patient was a female forty years of age, and mother of seve- 
ral children. She had been liable to the disease for more than twelve years. 
‘‘ The paroxysms were generally preceded by a sensation of globus in the throat. 
They commenced with a scream, which was immediately followed by total in- 
sensibility, violent agitation of the arms and legs, and contortions of the fea- 
tures. These convulsive efforts gradually gave way to sopor ; and a considerable 
drowsiness lasted for the rest of the day. She had no remembrance after these 
fits of any thing that had occurred in the course of them. During the whole of 
the long period that she had been subject to them, there was never any regular 
ity observed in the time of their recurrence, but the intervals had been progres- 
sively decreasing. At first she was often exempt from them for several months 
together, but at the time when I (Dr G.) was called, she was visited by this 
very distressing disease twice or three times a week, so that she had been for- 
ced to get a servant to assist her in her domestic duties, which she had formerly 
been able to accomplish without such aid. She sometimes had two or three 
attacks in twenty-four hours ; but, when this happened, the second and third at- 
tacks were less severe, and did not produce total insensibility.” 

Dr GarrRDNER, without much expectation of affording her relief, recommen- 
ded her to take a scruple of the powdered valerian night and morning. The 
memorandum of the case is dated in Dr G.’s case book in May 1814, four months 
after he first saw her. She had at that time taken in all only thirty six powders, 
and had been perfectly well from the time of the third attack. She has ever 
since (this account was written in 1826) continued perfectly free from epilepsy, 
though she has at different times been induced to take the valerian, warned by 
such sensations as used formerly to indicate the approach of the fit. 

“| visited,” continues Dr G., “this patient within these few days, and 
found her in excellent health, and in full possession both of her bodily and men- 
tal powers. She has not taken the valerian for more than six months, haviog 
all that time been remarkably free from those ominous sensations which formerly 
induced her to resort to it.” : 

In reply to the doubts of some of his friends, of this being a case of epilepsy, 
Dr G. says that the question is purely one of nomenclature. ‘ That it origina- 
ted in the hysterical temperament there can be no doubt ; that the symptoms 
which attended tbe paroxysms were those of epilepsy is equally indubitable. 


41. On Strangury from Cantharides and its Relief—Dr Joun Davy, in the 
Edinburgh Journal, after adverting to the inefficacy of the means commonly 
directed to relieve strangury after blistering, mentions that which he has found 
almost constantly to succeed. It is ‘‘ the introduction of the catheter, used not 
with the idea of drawing off urine, but for the purpose expressly in question. It 
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should be employed with delicacy and caution, just slipped into the neck of 
the bladder, and kept there only a few seconds.” 


42. Paralysis cured by Lightning.—Other cases of a similar nature to the 
following one, taken from the Medico-Chirurg. Rev. for October, are on record. 

« A vessel, while pursuing her course across the Atlantic, was struck several 
times with lightning, and the men were strongly electrified. Among the pas- 
sengers was a man who had been paralytic of both lower extremities for more 
than three years. He was in bed when the electric discharge took place; and 
his shipmates were not a little astonished to see him jump out of his cot and 
march upon deck, where he continued to walk about, as brisk as any of them. 
The cure was not temporary, for he has enjoyed the use of his limbs ever since. 
We have lately seen some remarkable effects produced by strong shocks of 
electricity thrown along the nerves leading to paralyzed muscles ; also in torpid 
states of the liver, when the galvanic fluid was thrown through that organ.” 


43. Sir Matthew Tierney’s Powder.—Under this head we have, in the Me- 
dico-Chirurg. Rev. the following, which is said to be “ a very useful extempo- 
raneous formula.” 

Sulphatis Soda, 2 iss. 
Carb. Magnesie, 3 ss. 
_ Sulphat. Magnesia, Z ii. 

The two sulphates are to be dried in an oven, till all the water of crystalliza- 
tion is completely evaporated, and then the whole three are to be well rubbed 
together and kept in a stopped bottle. The dose is one or two drachms, in a 
draught, or in a tumbler of warm or cold water early in the morning, repeating 
the dose if necessary. Its operation is very mild and pleasant. 


44. Means of arresting the Hemorrhage caused by the Bite of Leeches.— 
Dr Ripotro DEL TAcca, in a communication to the Medical Society of Leg- 
horn, (Repert. di Med. e di Chir. di Torino, Iuglio 1828,) recommends the ap- 
plication of a cupping glass over the point whence the blood escapes after a 
leech bite. If there is but one bite the glass may be very small—if they are 
more numerous and near each other, it may be larger. 

This means, which would at first sight seem to favour the escape of the blood, 
and does so in fact for the moment, soon causes, by the pressure exerted on the 

~ bite,a coagulum and the consequent cessation of the hemurrhage. After remo- 
ving the glass, care must be taken not to touch the coagulum, but merely to wipe 
away the fluid blood around it. Should the first application of the glass fail, it 
may be renewed a second oreven a third time. 


45. Anthrax cured by Mercurial Frictions.—Dr FeErRrAMosca (in the Gior- 
nale Medico di Napoli) cites his own, and five other cases of anthrax, in 
which the cure was, in his opinion, referrible to the free use of frictions of mer- 
curial ointment performed on and in the vicinity of the diseased part. The actual 
cautery had been applied to himself on an erysipelato- gangrenous tumour of the 
left angle of the lower jaw, consequent to a wound of the finger in dissection. 
To his patients he gave, in conjunction with the mercurial applications, eme- 
lics, tonics, and even blisters. 


46. General and Local Bleeding a Remedy in all Cases of Poisoning. 
—In the tenth number of the Journal ces Progrés, is a letter from Dr Ver- 
NIER to the Royal Academy of Medicine, on this subject. After advert- 
ing to the simple means by which he had succeeded in extracting the poi- 
son from a wound in which it had been introduced, the author gives two 
cases, strikingly corroborative of the good effects of general bleeding after 
the application of a poison, and its operation on the animal economy. Three 
grains of the alcoholic extract of the nux vomica, preparedat PELLETIER’s, 
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were spread over a wound made on the right cheek of a small dog. After 
the lapse of six minutes, during which time the jugulars were moderately 
compressed by his two thumbs, Dr V. caused the jugular vein of the poison- 
ed side to be exposed and opened with a lancet. The blood flowed in abun- 
dance, and the animal, placed on its feet, suffered no other inconvenience than 
from a slight weakness. Under the skin covering the dorsal surface of the right 
anterior paw, three grains of alcoholic extract, similar to the above, were intro- 
duced, and a strong ligature immediately put round the limb. After five mi- 
nutes’ application, the poison is carried away by repeated lotions. The wound 
being quite clean, the animal was put on its feet and walked quietly ; but it was 
soon seized with tetanic convulsions of extreme violence. A large bleeding 
was immediately performed by Dr V. from the jugular vein; the blood flowed 
copiously, and in half a minute’s time the convulsions ceased, and the animal, 
again restored to liberty, walked as before ; only, from time to time, some rattling 
expirations were heard, which soon disappeared. 

The tight ligature, having, in this instance, suppressed both the arterial and 
venous circulation, had prevented the !ocal plethora from taking place, (a condi- 
tion which Dr V. thinks necessary for protection against the virulent substance,) 
and the poison had impregnated the cellular tissue ; and notwithstanding all the 
care taken to wash well the wound, there was enough of the poison imbibed to 
cause, after the removal of the ligature, a most violent tetanus. 

This experiment proves both the inutility ofa very tight ligature round the limb 
when the poisoned blood is not allowed to escape outwardly ; and that, even 
after the poison has penetrated into the system, it is possible, by large general 
bleeding, to reach the poisonous matter and expel it from the animal economy. 
By this means Dr V. thinks that all the infected blood in the large veins, Jungs, 
and heart, and even the large arteries, from which a retrograde movement might 
take place, would be carried out of the body, without the general mass of the 
blood having undergone a dangerous diminution. What remains of the poison 
in the arteries and some small veins, being diffused through the whole circulatory 
current, would be so much diluted as to produce no sensible effect. 


V. MEDICAL JURISPRUDENCE. 


47. Asphyxia by Submersion or Drowning.—We obtain the following article 
on this subject from the Journal de Chimie Médicale, &c. for September last. 

The late experiments of M. Orr1La no longer allow us to entertain the 
smallest doubt of the possibility of water penetrating into the minutest bron- 
chial ramifications of the dead body. Having plunged the body of a man, who 
had died thirty-six hours before, into a large bathing tub, filled with water, into 
which eight pounds of animal charcoal had been previously introduced, M. 
OrFILA ascertained that, after the body had remained on its back for a period of 
six hours and a half, the turbid water had penetrated to the last ramifications 
of the bronchia. On cutting into any part of the lungs, and pressing lightly 
on the divided portions, an appreciable quantity of this water found issue. Not 
an atom was to be seen in the stomach. Two other experiments, made on two 
human bodies dead two days before, one of which was allowed to remain in 
the bath only half and the other three quarters of an hour, gave identical results; 
except that the turbid fluid did not penetrate farther than the division of the 
bronchia. 

These facts lead us to the following conclusions ; viz. that the presence of 
water, or of a turbid or muddy liquid in the bronchia, and even in their last 
ramifications, does not prove that the submersion took place during the life time 
of the individual, as many medical jurists have asserted. 2. That since the 
liquid above designated does not penetrate into the stomach after death, its 
presence in this organ may lead to the belief of the individual having been sub- 
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merged alive, provided it can be shown that this liquid had not been swal- 
lowed before submersion, nor injected into the stomach after death. 


48. Cases of Poisoning with Carbonate of Potassa.—Mr Dewan relates two 
cases of this nature in the Edinburgh Medical and Surgica! Journal. 

«Case 1. On the 2d of November 1818, I was called to visit a little boy who 
had drank, according to computation, about three ounces of a strong solution of 
the carbonate of potass. I saw him an hour after the accident. The tongue, 
gums, and fauces were shockingly destroyed, the cuticle appearing as if seared 
with a hot iron; while the inside of the cheeks, roof of the mouth, and velum 
were entirely inflamed. He complained much, and vomited incessantly. Every 
attempt to swallow gave him great pain. Nevertheless, he was encouraged to 
drink vinegar and water, of which, under the assurance that it was to relieve his 
pain, he swallowed a considerable quantity. It was instantly rejected by vomit- 
ing. He took also an occasional mouthful of an infusion of linseed. 

“It is almost unnecessary to say, that no remedy was of any avail; and he died 
in twelve hours from the time that he drank the caustic. 

“On dissection the mouth presented the appearance I have already described. 
With the exception of a few small spots, the mucous membrane of the pharynx 
and esophagus was completely disorganized,—scarcely any trace of the natural 
structure could be perceived. Blood was universally extravasated between the 
muscular and pulpy mucous coats. The stomach was generally inflamed, but 
especially along the greater curvature. In two places, about the size of a shil- 
ling, the mucous membrane was destroyed, and the injured surface was covered 
with clotted blood. In many places blood had been extravasated between the 
mucous and muscular coats. The stomach contained a small quantity of a 
bloody fluid. The peritoneal covering was not affected. None of the other 
bowels seemed in any way injured.” 

The second case was of a married woman, of intemperate habits, who had 
been all day (22d July, 1827) indulging freely in whiskey, and who, by mistake, 
drank a wine-glass full of a strong solution of the carbonate of potass. 

The effects were evinced in the following order: acute pain of the stomach at 
the moment of ingestion; vomiting ;—on the next day, some uneasiness over 
the epigastric region on pressure, and an inclination to vomit; the mouth and 
fauces were covered with a dirty brown slough, which rendered the surface 
nearly insensible to the touch; fluids, though swallowed without difficulty, 

-searcely reached the stomach, when they were followed by a sense of burning, 
and,in general, in a few minutes, were rejected by vomiting ; look haggard and 
exhausted ; and great agitation. 

On the fourth day there was diminution of the vomiting and pain of the sto- 
mach; but the sloughs in the mouth began to separate, and a burning heat in 
the fauces and gullet immediately supervened. The pulse was quick, the skin 
hot and dry, and the thirst very urgent. 

During the following week, large portions of tough matter, sometimes firm and 
adherent, like leather, were brought up by coughing, hawking, or vomiting. 
Gradually, the surface, so far as could be seen, became clean, though raw, and 
the burning and pain on swallowing were most distressing. 

After a month had elapsed, the mouth and fauces began to assume a more 
healing appearance; the pain and difficulty of swallowing diminished ; the sto- 
mach generally retained both food and medicine ; the fever in a great measure 
subsided ; and had the circumstances been more favourable, there was reason to 
hope that her life might have been saved. But so addicted was she to unre- 
strained indulgence, that no admonitions, no experience of its baneful conse- 
quences, could induce her to desist from a long continued habit of intemperance. 

The consequence of this recklessness was at first difficult, and after a while 
completely obstructed, swallowing—in which state she remained for four days. 
After this time had passed, the thick buff coloured and tenacious coating which 
had formed on her tongue, consequent on the excesses above mentioned, began 
‘0 separate ; she hawked up a great quantity of a muco-purulent fluid ; and the 
power of swallowing liquids returned. In the course of another day, the tongue 
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was clean, and exhibited the most exquisite specimen of the “‘ beef steak tongue.” 
The torpor forthwith vanished, and the symptoms of returning health began 
again to appear. 

A bougie was readily passed into the stomach; but was productive of some 
pain, and communicated to the surgeon a sensation as if it grated over a rough 
surface. . 

Recovering from the relapse, her looks improved in a remarkable degree. 
Still the pulse continued quick; the tongue, throughout nearly healed, had a 
dry, bright red, glistening appearance, as if spread over with a coating of varnish; 
and the tenderness of the stomach on pressure, and the tendency to vomiting, 
never wholly subsided. 

The author, to avoid tediousness, does not enter into the details of the diffe- 
rent relapses (amounting in all to seven) which she suffered during the last 
four months of her life. In all of them the attack could be distinctly traced to 
some instance of gross irregularity, either in eating or drinking, or more com- 
monly both. 

Under these repeated attacks her strength gradually declined, and she died; 
having been unable to swallow any thing for six days previous to her death. 

The treatinent consisted, during the first two days after the ingestion of the 
poison, in the free application of leeches on the stomach, and followed by a 
blister, and the drinking of vinegar, largely diluted with water; gruel was the 
only food allowed. From the time that the sloughs began to separate, leeches 
were applied almost daily for a fortnight along the side of the neck, and the 
bleeding was promoted by warm fomentations. She was supported on milk; 
was encouraged to drink fieely of an infusion of linseed ; and had her bowels 
occasionally moved by castor oil, suspended in mucilage. From the period of 
the first relapse, Mr Dewar endeavoured to keep up a constant counter-irrita- 
tion by the repeated application of blisters over the stomach, and along the sides 
of the neck and spine, by rubbing a portion of the surface with tartar emetic 
ointment, or by occasionally dressing the blistered surfaces with the ointment. 
To these means leeches and fomentations were uniformly conjoined during the 
acute attacks. The lougie was passed at two other times than the one mentioned 
above into the stomach; but, as Mr Dewar thinks, always with disadvantage. 
In the last attack but one, in which the obstruction to swallow continued seven 
days, Mr D. does not doubt that it was prolonged by the attempt to pass the 
bougie. 

The bowels were in general regulated, without much difficulty, by castor oil, 
aided by common emollient injections ; but upon two or three occasions, Mr D. 
avas under the necessity of using some more active means, such as the com- 
pound powder of jalap, before any evacuations could be produced. The faces 
frequently presented a very singular appearance, consisting of hard scybalous 
portions resembling a handful of nuts, floating in the fluid of which the injection 
was composed. 

The body was opened on the day after death, in the presence of Mr Bowes. 

** The first thing which attracted our notice was the enormous size of the 
liver. It descended to the crest of the ilium on the right side, and shelved for- 
ward so as to conceal, under its thin edge, a great portion of the intestines. It 
also descended into the hypogastric region to within (as we ascertained by mea- 
surement) two inches and a half of the pubis. The only deviation from its 
healthy structure which we could perceive was that it was somewhat firmer in 
its texture than natural. There was no appearance of disease in the intestinal 
canal; it was perfectly empty. The lungs were sound. The cesophagus was 
thickened in its coats, and contracted in calibre throughout its whole extent; 
the contraction commenced as the pharynx terminated, and increased until 
about two inches above the cardiac orifice of the stomach, where the stricture 
became. so narrow that a probe could scarcely be passed. The thickening and 
contraction were not confined to the muscular coat; for the mucous coat was 
proportionally affected, and was no longer loosely attached to the muscular coat, 
but firmly incorporated with it. In several places the mucous coat was exten- 
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sively destroyed by ulceration. The stomach also exhibited marks of having 
suffered severely. There was no thickening or destruction of parts; but between 
the mucous and muscular coats, around the cardiac orffice, and particularly 
where the stomach bulges towards the left side, there were a vast number. of 
spots of extravasated blood, varying in size from a pin’s point to a barley corn. 
When the stomach was first removed from the body, its coats throughout were 
probably of a higher and more rosy colour than natural; but there was no trace 
of those minute ramifications of blood vessels which ought to be regarded as 
distinctive of the existence of recent inflammation.” 

Mr Dewar, in a note, suggests, without positively affirming the fact, the 
patient’s excessive use of ardent spirits as the cause of the prodigious size of 
the liver. On one occasion, he says, she was constantly drunk for the almost 
incredible period of fifteen weeks ; and during the whole of that time she con- 
sumed not less than half a gallon every day. During the first five of these fif- 
teen weeks she was not undressed, nor during the last six. 


49. Examination of the Body of a Man who hung himself.—At a meeting 
of the French Royal Academy of Medicine, M. Amusar gave the following 
account of the appearances of the different organs of the body of a man who 
had committed suicide by hanging. 

The individual in question was forty years of age, of an athletic frame of body. 
He was found hanging in his own house at four o’clock in the morning: he had 
supped at seven the preceding evening, and had, it was supposed, hung himself 
between the hours of nine and eleven. 

The penis was in a state of erection, and there had been ejaculation of semen. 
The body was quite warm when M. Amusart opened it; the face was but little 
injected, the penis was in a state of semi-erection, and rested on the right thigh ; 
the scrotum being injected and of a bluish colour, as was also the glans penis and 
the posterior part of the thigh; at the inferior third of the leg, an ecchymoasis ex- 
tending to the aponeurotic covering was seen. The neck showed the mark of 
the rope, the skin was hardened, and as if burned; there was a circular depres- 
sion of three lines in breadth, and the skin corresponding to this depression was 
dried, thin and transparent; the rime glottidis were very near to each other; and 
the opening was completely obstructed by mucus. The epiglottis was thrown 
back, and as if turned on itself, probably by the pressure of the rope ; the os hy- 
oides was unaltered; the common carotids were empty of blood, and, what is 
. Very remarkable, at the point corresponding to the stricture round the neck, 
their middle and internal coats were ruptured round the greater part of the cir- 
cumference of the vessel, as they are when a ligature is tightly applied on an ar- 
tery; the jugular veins and the eighth pair of nerves were unfortunately not ex- 
amined. The tongue had been returned into the mouth, but its superior surface 
exhibited the stamp of two molar teeth. The brain was discoloured, the arach- 
noid of an opake white, and a serous effusion had taken place, not only in the 
cranium, but also in the spinal canal; the cerebellum was sound. The bron- 
chia were engorged, the lungs filled with blood, especially backwards and 
downwards; the right auricle of the heart contained only a small quantity of 
fluid blood mixed with air. The pharynx and cesophagus did not exhibit any 
thing peculiar. The stomach, which was empty, was inflamed and had some 
small ulcerations ; the chyliferous vessels were full of chyle and very evident to 
the sight; the intestines were very much injected, especially those which were 
in the pelvic cavity, and they were filled with bloody mucus. The liver was 
gorged with blood. The kidneys had a violaceous hue. The spleen did not par- 
licipate in the congestion of the other organs. The bladder was half full. The 
testicles were very large, the vesicule seminales empty. The bulb of the ure- 
thra was of enormous size, and filled with blood. In this subject the fleshy 
fibres which surround the membranous part of the urethra were very apparent. 
M. Amusar proposes calling this part muscular. 


90. Asphyxia.—M. Leroy, in a memoir prescated to the Royal Academy of 
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Medicine, in 1826, had pointed out the dangerous consequences of pulmonary 
insufflation—a means so commonly had recourse to in order to restore vitality 
to drowned persons. He showed that it was sufficient for air to be driven once 
with force into the chest of rabbits and sheep to produce in them instant death. 
In a new work, M. Leroy, by still more numerous and diversified experiments, 
endeavours to prove that pulmonary insufflation, so far from being entitled to the 
first place in the treatment of asphyxia, ought only to be practised in particular 
cases, and with great circumspection. 

The principal facts resulting from the experiments of M. Leroy are the fol- 
lowing : 

The dangers of insufflation are.in the inverse ratio of the resistance and den- 
sity of the lungs of the animal. Thus the specific gravity of the lungs of a 
_ dog is double that of a sheep, and accordingly insufflation, almost invariably 

fatal to the latter, only produces in the dog a great difficulty of respiration, 
and rarely death. The density of the lungs of the new born child is greater 
than that of the adult, and hence we may infer that pulmonary insufflation would 
be less dangerous to the infant, and such according to the experiments of M. Lz- 
ROY is the fact. , 

Death from sudden insufflation depends on various disorders. There is almost 
always a rupture of the pulmonary cells, the air is effused into the cavity of the 
chest, compresses the lungs which are shrunk, and prevents respiration. When 
death after sudden insufflation is not accompanied by effusion in the chest, air 
is found in the blood vessels, and ecchymosis on the surface of the lungs. 

M. Leroy, in accordance with the cpinion of DesGrances, thinks that 
asphyxia by submersion is the direct effect of syncope, and that the greater 
number of drowned persons recalled to life after a certain interval, had been 
seized with fainting at the moment of immersion, so that the circulation was 
stopped at the same time with respiration and dark blood did not flow into the 
arteries. That the inference from this belief was not acted on is a matier of 
astonishment toM. Leroy. The treatment for syncope is that which ought to 
be put in use in cases of asphyxia from submersion. Galvanism over the dia- 
phragm by means of fine needles has been proposed by the author ; but this de- 
mands some time and preparation, and can only be done by a physician. M. 
Leroy has, since he proposed this plan, tried with advantage the practice of 
simple pressure on the thorax and abdomen; the ribs and diaphragm thrown 
back by this manceuvre return on themselves in virtue of their elasticity, and 
cause an enlargement of the chest, and consequently the entrance of air which 
may be expelled by renewed pressure. These movements make an artificial 


respiration. 


VI. SURGERY. 


51. [The following account of an interesting operation was communicated tous 
by Dr RANDOLPH too late to assume its proper place in the Original Department. 
We hasten to present it to our readers; and prefer its appearance even in the 
present more obscure situation to a postponement to a future number.—Eb.] 


Case of Aneurism of the External Iliac Artery, treated successfully by tying 
up the Vessel. By J. Ranvourpn, M.D. 

I performed this operation on the 28th of October, 1828. My patient’s name 
was George Hitner,—aged 46 years, by profession a printer. Rather more than 
two years before this time, he perceived, upon getting up one morning, a small 
tumour in the right groin, which then was not larger than a hazel nut, and, upon 
being pressed, slipped from under the finger. Previous to this time he had 
enjoyed excellent health, and was accustomed to take a great deal of exer- 
cise. He did not pay much attention to this appearance until about June, 1828 ; 
when, being engaged in printing a paper for one of the medical journals of this 
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city upon the subject of aneurism, he was struck with the similarity of his 
symptoms with those described in the paper, and was induced from this to sus- 
pect that he was affected with the same complaint. He now showed it to Dr 
Bett, his family physician ; who immediately pronounced it to be an aneurism, 
pointed out to him its nature, and advised him to submit to an operation for its 
cure. By this time the tumour had increased very considerably, and pulsated 
with great violence. Through the politeness of Dr Bext, I first saw him in the 
beginning of October ; and, upon examination, found the tumour situated in the 
right groin, extending below and a little above Poupart’s ligament; its longest 
diameter now measured about five inches, its shortest nearly four inches. In 
consequence of the patient’s having recently suffered from an attack of intermit- 
tent fever, it was deemed proper to postpone the operation fora short time. On 
Tuesday, the 28th of October, at ten o’clock, A.M. I proceeded to the operation 
in the presence of Doctors Puysicx, HorNER, BELL, GILLINGHAM, and Dun- 
Bar, and Mr Dorsey, the patient having taken, two hours previously, fifty drops 
oflaudanum. Having shaved the hair from off the pubis of the side to be ope- 
rated upon, an incision was made, commencing about one inch within and a line 
or two below the anterior superior spine of the ilium, and continued in a semi- 
lunar form with its convexity downwards in the direction of Poupart’s liga- 
ment, and terminating at the external abdominal ring. The whole extent of this 
incision was rather more than three inches. After carefully dissecting down to 
the tendon of the external oblique muscle, this tendon was divided, and the in- 
ternal oblique and transversalis immediately presented themselves and were cut 
through upon the director. The finger was then passed down behind the sper- 
matic cord, and the peritoneum slightly removed until the artery was felt dis- 
tinctly, bounded on its inner side by the vein. I gently separated the artery from 
the vein with my fore finger nail, and believing the artery, from its feel, to be in a 
perfectly sound state, I passed the ligature under it without the least difficulty, by 
means of Dr Puysicx’s needle and forceps; I now tied it as firmly as possible, 
and the pulsation in the tumour instantly ceased. Two small arteries were cut 
before exposing the tendon of the external oblique ; which were taken up. The 
patient complained very little during the operation, which occupied exactly 
sixteen minutes. The pulse for several days previous to the operation was 80. 
A quarter of an hour before the operation it was 72; a quarter after it was 64. 
At 4 o’clock, P.M. it rose to 76; at this time the temperature of the right limb 
was 90 deg. Fahrenheit, that of the left, 95 deg. Fahr. At 11 o’clock at night, 
_ the pulse was 80, full and regular. The difference in temperature between the 
two limbs continued about five degrees. The pulse continued about 80 through- 
out the night. 

On the second day of the operation, I was pleased to hear my patient say, 
that he had enjoyed a tolerably good night’s rest. The pulse, at 9, A.M. was 
76, and very regular. But little difference could be perceived by the touch in 
the temperature of the two limbs, although the thermometer showed it to be be- 
tween five and ten degrees lower at the toes of the right than of the left: at the 
_ the temperature wasthe same. The pulse did not rise above 80 through- 
out the day. 

On Thursday morning, the third day after the operation, I found he had passed a 
good night ; complained of nothing but fatigue from lying in one position; pulse 
throughout this day 75. Saturday, fifth day after the operation, I removed the 
first dressings, and found a considerable part of the wound united by the first 
intention : the granulations in the remaining part appeared quite healthy. The 
ligature was surrounded by healthy pus. As his bowels had not been moved 
since the operation, he this day took some rhubarb and magnesia, which was the 
first medicine given to him since the operation. On the twenty-second day the 
igature came away, and a few days after he was permitted to get up and walk 
about the room, which he was able to do with but little inconvenience. The 
tumour in the groin is now very perceptibly diminished, and he walks about with 
great ease. I at first felt considerable apprehension lest the limb, in conse- 
quence of its being deprived of its usual quantity of blood, should become gan- 
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grenous, more especially from pressure by its lying too long in one position: 
in order to obviate this I had the position of the limb changed every hour. | 
also had a complete bed made for it of carded wool, which was changed when- 
everit became hard ;—and at each visit I gently rubbed the parts about the heel 
and ankle with my hand, or a piece of soft flannel. In case any numbness ex- 
isted, (and there was at times a slight numbness in the tues,) this always re- 
lieved it. The patient compared the friction of the toes to the winding up ofa 
clock; he said they would run very well after the friction, until my next visit. 

In conclusion, I would observe that the great facility I had in passing the li- 
gature under the artery by means of Dr Puysicx’s forceps and needle, confirms 
me in the opinion, thatit is the best instrument ever invented for the purpose of 
tying up deep seated vessels. I would also recommend, that the needle should 
be made of steel, in which case the surgeon will be able to push the instrument 
through the cellular substance surrounding the vessel without using his knife at 
all; by which means the artery need be but very slightly denuded, and the dan- 
ger of the operation will be considerably lessened. 


52. Artificial Anus.—In the third number of the Glasgow Medical Journal, 
Dr ANDERSON has reported a case of artificial anus, the consequence of the 
sloughing of a strangulated femoral hernia, treated by compression and the cau- 
tery. The disease had existed a month ; the ulcer in the groin was very large, 
extending from the spine of the ilium to the symphysis pubis. It was three in- 
ches broad, ragged and sloughy, and a sinus extended down by the side of the 
labium, discharging purulent matter. The gut protruded as a round firm sub- 
stance in the centre of the sore, and immediately above the protrusion was the 
orifice through which the feces were evacuated. The patient was hectic and 
greatly emaciated; her pulse so frequent as not to be counted. Her debility 
was evidently the result of inanition ; nourishing diet, wine, brandy, and also nu- 
tritive enemata were allowed. 

The finger could be admitted into the gut; by which it was ascertained that 
only one side of the intestine was destroyed, and that the other side formeda 
continuous surface towards the abdomen. Hence the only important indication 
was to facilitate the passage of the feces into the lower bowel. After several 
previous trials, recourse was had to a Jong cylindrical tent of lint firmly rolled 
up, which was pushed deeply into the gut, so as completely to fill the external 
aperture, and, in this way, nearly to maintain itself in position. Over this, gra- 
duated compresses were placed, and the whole supported by a light truss. The 
truss could not be borne, and firm bandaging was substituted. The next day 
flatus was discharged by the rectum, followed by natural evacuations, which 
continued to run. The ulcer was treated by chloride of lime and lunar caustic, 
and in six weeks was reduced to the size of a shilling. The tent was objec 
tionable, as, resting in the gut, it obstructed the flow of the feces in the tube, 
and hindered the cicatrization of the sore by forcing a portion of the contents of 
the intestine outward by the wound. On the 16th of January, (the treatment 
was commenced November 10th,) the opening was touched with the actual 
cautery ; which checked all discharges for several days, and on the separation 
of the slough, produced a decided contraction. The cautery was frequently 
repeated, and the fistulous opening diminished to a very small point; the dis- 
charge was trifling and occasional: the patient’s health was revived, and, at the 
end of April, she returned home, a small trifling fistula remaining. 


53. Amputation of the Lower Jaw.—In the fourth volume, p. 320, of this 
Journal, will be found an analysis of Mr CusacK’s cases and observations of 
amputation of the lower jaw. We add another case, managed by Mr SyME 
of Edinburgh, as interesting from the size of the tumour and the great success 
of the operation. Robert Penman, aged about twenty-five years, first percelv- 
ed a tumour of the gum near the molar teeth when sixteen years of age. The 
removal of three grinders rather aggravated the complaint, and the tumour be- 
came as large as a double fist. It was then extirpated from the bone, but again 
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formed and increased to a great size, until he came under the notice of Mr 
Syme in July 1828. The following description is given; and is accompanied by 
two engravings, showing the frightful aspect of the patient, which “ mere words 
are altogether inadequate to express.” “The mouth was placed diagonally 
across the face, and had suffered such monstrous distortion as to measure fifteen 
inches in circumference. The throat of the patient was almost obliterated, there 
being only about two inches ‘above the sternum, so that the cricoid cartilage 
of the larynx was on a level with that bone. When the tumour was viewed in 
profile, it extended eight inches from the front of the neck. It completely fil- 
led the mouth, and occupied all the space below it, from jaw to jaw. The 
tongue was thrust out of its place, and lay between the teeth and cheek of the 
right side. The only portion of the jaw not implicated in the disease was the 
right ramus, and the base of the same side, from the bicuspid teeth backwards. 
tumour, where covered by the integuments, was uniformly very firm, and 
for the most part distinctly osseous. The part which appeared through the 
mouth was a florid, irregular, fungous looking mass, of variable consistence, from 
which an alarming hemorrhage had occasionally occurred ; and for the last three 
ot four weeks there had been almost daily a discharge of blood to the extent of 
one or two ounces. Notwithstanding the great bulk of the tumour, the patient 
could move his jaw pretty freelyin all directions.” Otherwise the patient was 
in good health. On the 7th of July last, the whole diseased mass was extirpa- 
ted by Mr Syme. The bone was divided, on the right side, at the socket of the 
second bicuspid tooth; which tooth had been removed the evening before. 
The section of the jaw was effected by means of a straight saw, six inches and 
ahalf long and half an inch broad, which Mr S. prefers to the chain saw re- 
commended by Mr Cusack, and of the cutting pliers of Mr Liston. The 
tumour was exposed by two semicircular incisions, and the mucous membrane 
of the mouth, as well as the masseter musclé, was divided. The coronoid pro- 
cess could then be drawn down, the temporal muscle divided, and the articula- 
tion opened at its fore part ; so that the bone and tumour could be removed 
with little subsequent dissection, and without dividing the temporal or internal 
maxillary arteries, which vessels would have been injured if the joint had been 
opened from behind. There was no necessity for securing the common caro- 
tid artery, which would probably enhance the dangers of the operation, and the 
oniy vessels demanding a ligature were some branches of the facial and temporal 
-atteries. The patient bore the operation well, and did not lose more than seven 
oreight ounces of blood. The tumour weighed four and a half pounds. No 
bad symptoms followed; nourishment was administered by means of a curved 
tube in the pharynx: and by the 15th of August, says a postscript to the paper, 
“Penman is quite well. His mouth contracted to nearly the natural size, and 
his appearance is not disagreeable. He is daily improving in articulation, and 
can already express his wants pretty intelligibly. He has become much stron- 
ger, andis thinking of resuming his occupation.”—Ed. Med. and Surg. Jour. 
October, 1828. 


54. Staphyloraphy. Professor WARREN, of Boston, has operated success- 
fully for a natural fissure of the soft palate. The patient was a young woman, 
aged sixteen, whose voice was offensive from its guttural tones, and unintelligi- 
ble to those not accustomed to it. The fissure was about three quarters of an 
inch wide. The edges were removed by means of a sharp pointed eurved bis- 
toury, and an interrupted suture was passed with the assistance of an eyed hook, 
fixed in a handle, and armed with adouble ligature. The fissure was closed on 
drawing the ligatures. The patient did not speak or even drink for twenty-four 
hours; for two days more, she took only alittle water. On the fourth day the 
edges had united. On the seventh the sutures were removed. Two years af- 
terwards, Dr W. met the patient, and found that she swallowed perfectly, spoke 
pe well, and was daily improving.—mer. Journ. of Med. Sciences, Vov. 
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55. Excision of the Clavicle —Dr Morr, already well known as a bold and 
successful operator, has again distinguished himself, by removing the clavicle 
of the left side in a case of osteosarcoma of this bone. The tumour was first no- 
ticed about the first of February 1828 ; and was hard and immoveable, without 
pain or discoloration. On examination by Dr Morr, in May, a conical tumour, 
about four inches in diameter at its base, of an incompressible hardness, was 
found firmly attached to the anterior portion of the clavicle: the apex was co- 
vered with luxuriant fungous granulations, giving rise to profuse hemorrhage 
from time to time. Excision of the tumour and diseased bone was performed 
on the 17th of June by Dr M. The following are the details of this daring and 
important operation : 

“* An incision was commenced over the articulation of the clavicle with the 
sternum, and carried in a semicircular direction as close to the fungous projection 
as the sound integuments would admit of, until it terminated on the top of the 
shoulder, near the junction of the clavicle with the acromion process of the 
scapula. This incision exposed the fibres of the pectoralis major, which was 
divided as near the tumour as possible; in accomplishing this, as well as the 
first incision, arteries sprung in every direction, and required ligatures. A 
number of large branches of veins, under this muscle, emitted blood freely, and 
required to be tied. 

** In conducting the incision through the pectoral muscle, towards the scapu- 
lar extremity of the clavicle, care was taken to avoid the cephalic vein, as it 
passes between this and the deltoid muscle. A small portion of the latter mus- 
cle was detached from the clavicle, which readily allowed the vein to be drawn 
outward towards the shoulder. 

* On attempting to pass the forefinger under the vein and deltoid to the lower 
edge of the clavicle, it was found impracticable, as the bard osseous part of the 
tumour extended beyond this point, and was completely in contact with the co- 
racoid process of the scapula. 

* Finding it impossible, from the size of the tumour.and its proximity to the 
coracoid process, to get under the clavicle in this direction, an incision was 
made from the outer edge of the external jugular vein, over the tumour, to the 
top of the shoulder. After dividing the skin, platysma myoides, and a portion 
of the trapezius muscle, a sound part of the clavicle was laid bare ata point 
nearer the acromion thana line with the coracoid process ; a steel director, very 
much curved, was now cautiously passed under the bone from above ; which, 
from the firm bony state of the tumour at this part, had a considerable obliquity 
outwards. Great care was taken to keep the instrument in close contact with 
the under surface of the bone. The depth of the bone from the surface rendered 
it somewhat difficult to accomplish this safely : an eyed-probe, similarly curved, 
conveyed along the groove of the director a chain saw, which, when moved a 
little, showed that nothing intervened between it and the bone; the clavicle 
was then readily sawed through. 

** The dissection was now continued along the under surface of the tumour, 
below the pectoralis major; here a number of very large arteries and veins re- 
quired tying, The first rib being next exposed under the sternal extremity of 
the clavicle, the costo-clavicular or rhomboid ligament was divided, and the 
joint opened from the lower part. This gave considerable mobility to the dis- 
eased mass, and encouraged us to believe that its complete removal would be 
practicable, 

‘* By means of a double hook and elevator, with the assistance of our strong 
and very broad spatulas, properly curved, we were enabled to elevate a little 
the sawed end of the clavicle. After loosening the parts about it, by keeping 
close to the tumour, we wished to discover the subclavius muscle, as it is in- 
serted in the bone about this situation; but it could not be seen, as it was incor- 
porated with the diseased mass. Had this muscle been found, the separation 
of the tumour would have been much less difficult and tedious, as by keeping 
above it, the subclavian vein is of course protected. The origin of this muscle, 
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from the cartilage of the first rib, was seen and divided, but it was almost imme- 
diately obliterated in the tumour. 

‘“s a the removal of the tumour, at the upper and outer part, the omo- 
hyoideus was found lying under it, which we exposed from where it passes un- 
der the mastoid muscle, to near its origin from the superior costa of the scapula. 
In separating the tumour fiom the cellular and fatty structure between the 
omo-hyoid muscle and the subclavian vessels, a number of large arteries were 
divided, which bled freely, and particularly a large branch from the inferior thy- 
roidal. 

** The anterior part of the upper incision was now made from the sternal end 
of the clavicle, and carried over the tumour, until it met the other at the external 
jugular vein. After cutting through the platysma myoides, this vein was care- 
fully separated from the surrounding parts, and two fine ligatures passed beneath 
it, and tied a short distance from each other; the vein was then cut between 
the ligatures. 

“ The clavicular part of the sterno-cleido-mastoideus was next divided, about 
three inches above the clavicle, in the direction of this incision. The deep- 
seated fascia of the neck being now exposed, the mastoid muscle and the dis- 
eased mass were very cautiously separated from it, until the anterior scalenus 
was exposed. 

“The subclavian vein, from the edge of the scalenus anticus to the coracoid 
process, was so firmly adherent to the tumour, as to lead me at one moment to 
believe, that the coats of the vein were so intimately involved in the diseased 
structure as to render the complete removal of the morbid part utterly impracti- 
cable. By the most cautious proceeding, however, alternately with the handle 
and blade of the knife, we finally succeeded in detaching the tumour, without 
the least injury to the vein. This part of the operation was attended with pe- 
culiar danger and difficulty. Ateevery cut either an artery or vein would spring, 
and deluge the parts until secured by ligatures. Besides several large veins, 
the external jugular was so situated in the midst of the bony mass, as to require 
two more ligatures in this place, near to the subclavian, and it was again di- 
vided in the interspace. Near the sternal end of the clavicle, a large artery and 
vein required tying ; they were considered as branches of the inferior thyroidal 
artery and vein. 

“From having cut through the clavicular portion of the mastoideus muscle, 

. obliquely upwards and outwards a little above the tumour, we were enabled, by 
turning this down, and keeping close to the fascia profunda, to detach the tu- 
mour from over the situation of the thoracic duct and junction of the internal 
jugular and left subclavian, without the least injury to these important parts. 

“To reach the lower part of the tumour as it extended upon the thorax, it 
Was necessary to separate the pectoralis major in a line with the fourth rib, and 
to make a transverse incision two inches in length through the integuments and 
muscles at about its centre. The incision upon the neck extended from the 
sterno-clavicular junction, in a semicircular direction, to within an inch of the 
thyroid cartilage and base of the lower jaw, and two iaches from the lobe of 

€ ear, and terminated near the junction of the clavicle and scapula. 

_ “The fungous and bleeding character of the apex of the tumour implied that 
it was freely supplied with vessels. The discharge of blood was so free at every 
step of the operation, that about forty ligatures were applied. It was estimated 
that the patient lost from sixteen to twenty ounces of blood.” 

The patient had no unpleasant symptoms, but gradually improved. By the 
middle of August, he left New York on an exeursion of pleasure, and returned, in 
September, in better health than he had ever enjoyed. 

Dr Morr took the precaution of securing the external jugular vein, to pre- 
vent the admission of air into the circulation ; being influenced by the case of 
Baron Dupuyrren’s, in which sudden death resulted from the ingress of air 
to the blood in the division of a vein in the neck, and also by his own experi- 
ence. On attempting to extirpate a diseased parotid gland, “‘the facial vein 
Was opened near the base of the lower jaw. At the instant this vessel was 
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opened, the-attention of all present was arrested by the gurgling noise of air 
passing into some small opening. The breathing of the patient immediately 
became difficult and laborious, the heart beat violently and irregularly, the fea- 
tures were distorted, and convulsions of the whole body soon followed, to so 
great an extent as to make it impossible to keep him on the table. He lay 
upon the floor in this condition for near half an hour, as all supposed in articulo 
mortis. As the convulsions gradually left him, his mouth was permanently dis- 
torted, and complete hemiplegia was found to have ensued. An hour and more 
elapsed before he could articulate, and it was nearly a whole day before he could 
recover the use of his arm and leg.” 

By means of an apparatus contrived by Mr James Kenr to supply the want 
of a clavicle, the subject of the operation could have “ his shoulder in its proper 
position, at the same time that the full motion of the arm was preserved.” 
New York, Sept. 24, 1828.—.Amer. Journ. of Med. Sciences, Wov. 1828. 


56. Supplement to Dr La Rocue’s Account of C1v1aun’s and Amusar’s 
Operations.—* September 20th, 1828. [attended this morning at a second ex- 
traction, by M. Amusart,. of stone over the pubis. The patient was a man 
about fifty years of age, of sound constitution but nervous temperament. He 
had long suffered ; but his sufferings were thought to arise from stricture in the 
urethra. His prostate is small, and there is a little catarth of the bladder. The 
operation was not long; but the stone being very large and situated near the 
neck of the bladder, and as usual transversely, some difficulty was experienced 
in the extraction, and the pain was considerable. 

‘“‘ Urethrotome.—M. Amvusar has been very fortunate in the treatment of stric- 
tures of the urethra. Disapproving in general the use of caustic, which Messrs 
LALLEMAND and SEGALAs so much commend, he almost universally employs 
an instrument to divide the obstruction. His igstrument, which operates on the 
same principle with Dr Puystcx’s, differs from it essentially in its construction. 
It consists of a hollow tube, the end of which has the form of a long and narrow 
olive. The olive like extremity has a number of small blades placed longitudi- 
nally on the side. A small bougie is introduced into the stricture, and when 
this is accomplished, the cutting instrument is passed over it to the stricture 
and passed through. It is plain that as the bougie is the conductor of the lan- 
cets, these can not go out of the true direction, and cut more on one side than 
another of the strictured portion, or occasion a false passage. In order to avoid 
its injuring the healthy portion of the canal as it is pushed down, it is well coat- 
ed with cerate, and rotated fast until it reaches the stricture. I did not see the 
operation myself; but Dr Brown, who saw it, was much gratified with it.” 

[This communication is from our colleague, Dr La Rocueg, in Paris. Our 
readers, by recurring to the fifth volume of this Journal, p. 341, will meet with 
a plate and description of a urethrotome prepared by Dr Cuew, and which 
seems decidedly superior to that of M. Amusat; 1. In having a conductor 
through the handle of the stilet ; and 2. In having the cutting portion of the in- 
strument covered by a canula until it reaches the strictured spot.—Eb.] 


57. Recto-Vesical Operation.—This operation has lately been performed bya 
Dr DeaiorGi1, a surgeon at Imola, in Italy. The patient recovered, but with 
a permanent fistula between the bladder and reetum, allowing of the reciprocal 
passage of the urine and feces into the bladder and rectum. He found also 
that, during coitus, the semen flowed through the fistula, instead of passing in the 
course of the urethra. If such were the necessary consequences of the recto- 
vesical operation, it should be always abandoned ; but, in the present case, & 
more fortunate termination was not to be expected ; for great difficulty existed 
in passing the sound into the urethra, which required at least six weeks to over- 
come ; and M. DeGiorGi made two incisions with a bistoury, so as to divide, 
first, the recto-vesical septum, and then the membranous part of the urethra, 
the middle of the prostate gland, and the neck, and part of the bas-fond of the 
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bladder. In this way, the cavities of the bladder and rectum were exposed, and 
the important urinary and spermatic tubes at the neck of the bladder necessarily 
divided. From such an example no one ought to condemn an operation which, 
when scientifically performed, has much to recommend it.—Vide Annali 
Univers. de Med. June 1828, and Archiv. Gén. Sep. 1828. 


58. Imperfect Union of a Fractured Femur cured by an Operation.—In 
May 1826, Huppenhauer, aged twenty years, fractured his left thigh about the 
middle, and was treated without splints at the hospital of Zurich. In eight weeks, 
consolidation occurred, but so badly, that the limb was shortened one foot, and 
the patient walked with great pain. The two fragments were found by Profes- 
sor Rrecke, of Tubingen, under whose care the patient fell, so displaced that 
the extremity of the superior fragment was felt immediately under the skin, 
while that of the inferior fragment was united to the superior fragment six or 
eight inches above the fracture, by a very deformed callus. Professor RrecKE, 
detecting a slight motion between the two fragments, determined on the follow- 
ing operation. An incision was made through the skin from the great trochanter 
quite to the external condyle of the femur. After dividing the muscles, and ex- 
posing the bone, the callus was found very firm. By means of a saw and chisel, 
the callus was divided, and the end of the superior fragment was removed. The 
limb was kept extended by the apparatus of DeGonp1. Suppuration was pro- 
fuse, and exfoliation of numerous necrosed portions of bone followed, so that 
eight weeks elapsed before the patient was out of danger. As the fragments 
appeared to be consolidated, and the knee was becoming stiff, Mr C. Brnu’s 
inclined plane was resorted to; but the wound again opened, and gave issue to 
a large fragment of necrosed bone. The fracture being again moveable, the 
former dressings were removed, and continued for three months longer. It was 
only at the expiration of eight months after the operation that the fracture was 
fully consolidated, and the pati2nt departed from the hospital cured.— Extracted 
from a work by J. F. CEsteR.EN, on artificial rupture of a. callus in cases 
of deformity from fracture, §c. Tubingen, 1827.—.4rchiv. Géneral. Sept. 
1828. 


59. Cure of Caries of the Upper and Right Mazillary Bone, and a Rege- 
neration of the Teeth—Grarre § WALTHER’s Jour. Tome X.—-A boy, of 
. feeble constitution, eleven years of age, suffered from pain and swelling of the 

right upper maxillary bone, soon after the disappearance of a tetter from the 
skin. The teeth became loose; pus was evacuated through openings in the 
gums ;—a probe could be passed into the antrum. The right nasal fossa was ob- 
structed, and the eye of the same side-was pushed upwards so as to cause stra- 
bismus and double vision. The extraction of the cuspidatus, and of the first 
molar tooth, gave issue to a large quantity of pus. A tumour, at the angle of 
the eye, was also opened—the os unguis, and part of the nasal process exfoli- 
ated: the eye soon recovered its natural position, and the anomalies in vision 
disappeared. Fragments of bones were passed through the ulcers of the gums; 
the teeth fell out; seventy-two fragments of bone, the whole weighing @ii. and 
gt. vi., were expelled; all the alveolar processes of the maxillary bone, the 
greater portion of its exterior and anterior surface, the floor of the nostril, 
the greater part of the palatine and maxillary apophyses, and the os un- 
guis were destroyed. The disease advanced for four months: then the ul- 
cers commenced healing, the complexion became fresh and florid, and the 
face resumed its natural form. During eight months the young man appeared 
well: when he again suffered pain at the posterior part of the alveolar border, 
and swelling of the gums. An incision was made, no pus was perceived, the 
pain ceased, and after some days, there were seen the crowns of three molar 
teeth ; and two months afterwards appeared another molar tooth. The other 
teeth have not reappeared’; but those which were regenerated, attained their 
usual size, and were in good condition three years after their appearance.— 
Bulletin des Sci. Méd. July, 1828. 
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60. Perineal Hernia, by Dr Jacosson, of Kenigsburgh—Grarrr & WaL- 
THER’s Journal.—‘‘ The number of perineal hernias, hitherto described, amount 
to eighteen. This affection occurs as frequently among males as females: 
among these last, the hernia was formed three times by the bladder, and six 
times by the intestines ; among men, six cases were intestinal and two vesical : 
one case was doubtful. Of this number, three cases have been observed by Dr 
Jacosson. Of the two cases the author reports, one was a perineal cystocele, 
the other an enterocele. It results, 1. That a perineal hernia escapes in the 
female through the same parts as in the male, viz. in the space comprised be- 
tween the anus, the coccyx and the sciatic tuberosity ; 2. That Scarpa erred 
in supposing that the female never suffered from this kind of hernia, but was 
liable to.a hernia of the genital organs. 3. That ScHrREGER was nearer the 
truth in saying that, among females, a perineal hernia is always accompanied with 
a hernia of the vagina, and that the inclination backward of the pelvis predis- 
poses to this complaint in a particular manner.”—Bulletin des Sci. Med. 


June 1828. 


61. Hernia Cerebri.—As we believe a correct pathology of hernia cerebri, and 
of course, scientific indications for the practitioner’s guidance, are still wanting, 
we shall record another case of this affection, evincing that the complaint ap- 
peared some days after the accident, and was attended with effusion of fluids 
within the cavity of the cranium. 

W. Causton, aged nine years, suffered a fracture of the right temporal and 
parietal bones with depression. The patient remained sensible, pulse frequent 
and feeble, but was able to walk to the hospital on the 15th of August, soon 
after the accident. The depressed bones were elevated, the dura mater and 


brain were wounded, and small portions of the cerebral mass were lost. The 
integuments were drawn over the wound and secured by adhesive straps. He 


was bled. On the 16th, general symptoms good, pulse rather full, had pain in 
the head, and was bled twice in the course of the day ; remained sensible. On 
the 17th, had no pain; was sensible ; no fever ; pulse frequent and sharp. V.S. 
3viii. On the 19th, no pain and no fever ; pulse 100, and sharp. Brain found 
protruding, and raised above the level of scalp ; was of a greyish colour, very 
soft and with a slight serous discharge. No pain or uneasiness excited by 
touching the brain. Slight pressure was made by compress and adhesive plas- 
ter. August 20—countenance much altered, anxious, restless, skin hot, pulse 
120, and sharp. A portion of brain, disorganized, about the size of a turkey’s 
egg, protruded on removing the dressings ; discharge was turbid and bloody. On 
slicing off a portion of the tumour, some of the cerebral arteries bled ; one re- 
quired a ligature. Restlessness continued ; a further protrusion occurred, while 
patient was turning in bed. The patient immediately became comatose ; breath- 
ing laborious. Venesection afforded no relief. The protrusion of brain gradually 
increased ; it was externally soft, emitted a peculiar odour, and some bleeding 
took place from numerous small vessels on its surface. 21st. Coma continues; 
symptoms worse. The protrusion increased, and hung over the cheek, much 
exceeding the size of a large goose’s egg. In the afternoon he died. 
Dissection. The prominent tumour of the brain was considerably sunk 
and lessened ; on removing the cranium, an ounce of turbid serum escaped 
through the opening. The edges of the lacerated dura mater, through which the 
brain had protruded, were in a dark, sloughy state. On exposing the hemis- 
pheres, a quantity of pus was found beneath the arachnoid, covering the right 
hemisphere. Nearly the whole of the right hemisphere of the cerebrum was In 
a soft disorganized state, extending from the right lateral ventricle, across the for- 
nix, into that of the left side. The ventricles contained a small quantity of turbid 
straw coloured fluid. On making a section of the protruded brain and corres- 
ponding hemisphere, it was found extremely soft and pulpy, as if broken down 
and mixed with serum, and it presented a light greyish colour. The part of the 
brain surrounding the protrusion was very vascular, and on slicing it, presented 
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numerous bloody points. There was turbid serous, and purulent effusion be- 
neath the arachnoid of the base of the cerebrum. The medullary substance: of 
the left hemisphere was remarkably white—its arachnoid presented its natural 
appearance.—Lancet.—Lond. Med. § Surg. Jour. 


VII. MIDWIFERY. 


62. Uterine Hemorrhage.—M. Jemima, of Turin, Italy, reports several 
cases in which the practice of M. Moson, of injecting the umbilical cord in 
hemorrhagies after the delivery of the child, has been successful. One was a fe- 
male, aged 30 years, delivered on the 24th of October, 1827, at the fuil period, 
after a natural labour. The placenta was retained; hemorrhage supervened, 
and was uninfluenced by frictions over the hypogastric and gentle traction of 
the cord. The hand could not be introduced into the uterus, and, as the bleed- 
ing was alarming, M. Jemima determined to inject the placenta. After empty- 
ing the umbilical vein of the blood it contained, M. Jemima injected fifteen 
ounces of cold water, acidulated with a little vinegar, into this vessel. In less 
than three minutes, the placenta was detached ; and its expulsion was preceded 
by violent pain in the loins and abdomen, accompanied by anxiety, convulsive 
motions, &c. and afterwards by fainting —Medical Repertory of Turin, du- 
gust 1828.— Rev. Med. for Sept. 


63. Of Labour.—M. BAvupELocQvE sums up the discoveries in the art of 
accelerating parturition as follows: 1. To apply galvanism to the foetus during 
the period of tedious labour, in order to ascertain positively, whether it be dead 
oralive. 2.Inlieu of embryotomy or dissection of the fcetus in the womb, to so 
compress it, and reduce the volume of the head and body of the foetus by a parti- 
cular kind of forceps, that these parts shall be readily made to traverse the nar- 
rowest or most deformed strait. 


64. Uterine Polypus.—A female, at the age of forty-eight years, had deran- 
ged menstruation, and felt at the same time the usual symptoms of pregnancy. 
. In the fiftieth year of her age, she was seized one day with a violent colic, and 
the midwife was sent for. The latter, after making a vaginal examination, 
thought she felt the head of a child ; an opinion against the truth of which the 
patient, who had been a widow for two years, very loudly protested. The 
pains however went on, and a large tumour was expelled ; which turned out to 
bea polypus, weighing about four pounds. Tractions of some force, made by the 
medical attendant, produced such a hemorrhage that in less than a minute the 
patient ceased to exhibit any signs of life. A ligature was afterwards passed 
round the polypus, and then followed its separation and the entire recovery of 
the patient. 


65. Natural Delivery, after the Fruitless Use of the Forceps, and Vain Efforts 
to turn the Child.—The woman had had a child before without any difficulty. 
On this occasion she had been in labour three days ; the use of vapour baths, 
and the precipitate discharge of the amnios having caused an entire cessation of 
the pains. The attempts to draw out the child by the forceps, and afterwards 
to turn it, by two skilful surgeons, caused an inflammatory state of the uterus, 
and a rupture ofits neck, together with tumefaction of the external parts. A bleed- 
ing and emulsion, to which were added nitre and hyoscyamus, and emollient fo- 
mentations on the genital organs and lower belly, together with the employment 
of some means of bringing on labour pains, finally brought about a natural deli- 
very. The child, a male, was very robust ; it was still-born, and had the bones 
of the cranium fractured in severa! places.—Journal des Progrés, from a Ger- 
man Journal. 
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66. Cancer of the Uterus cured by Injections of Hydrocyanie Acid.—A 
case of this nature was reported by Dr Bruni to the Medico-Physical Society 
of Florence, at one of its sittings in March. The injections were made four 
times a day. The acid was prepared agreeably to the process of ScHEELE, 
and four denarii were mixed with four pints of barley water. Cicuta and aloes 
were administered internally. During the first few days, the injections caused 
sharp cutting pains of the severest kind; but, the patient having passed by the 
vulva fragments of a membranous and fleshy substance, her pains became from 
that time less severe ; she regained her strength and flesh to such a degree, that 
in six months there was not a vestige of disease of the uterus. The menses 
returned at regular intervals. 


67. Case of Extra Uterine Fetation.—A woman, treated, in the Hospital of 
St Antoine, for two distinct kinds of eruption—syphilitic and erysipelatous, died 
after a lapse of two months. A post mortem examination showed a small tu- 
mour in the mesentery, near the ileon, formed by a foetus bent on itself so as to 
be only two inches long. A portion of the small intestine was adherent to the fe- 
tus ; which was covered, however, by very thin transparent membrane. Through 
this could be seen very distinctly the head, a fontanelle, a scapula, a humerus, 
and a small prolongation seemingly the rudiment of a forearm, the ribs of one 
side, one of the bones of the ileum, and one of the ossafemorum. This fetus 
was in no way adherent to the genito-urinary organs. Its appearance and posi- 
tion were seen by MM. Rayer, BEAUCHENE, KAPELER, and BRICHETEAU; 
who were present when M. Garver made the examination. 

The uterus did not exhibit in its cavity any trace of amembrana decidua. It 
contained about a spoonful of bloody and purulent liquid; its neck was a little 
dilated. 


68. Retroversion of the Uterus.—Two cases of this disease, successfully 
treated by Dr Wer, are recorded by him in the Glasgow Journal. The first 
was of a married woman, aged 48, the mother of ten children, the youngest five 
years old. She had been complaining, for about a fortnight, of occasional se- 
vere pains in the region of the bladder and uterus, stretching down the thighs, 
and coming on “ in showers,” similar to labour pains, but often more severe. 
She could only pass urine in drops ; and had a constant desire to go to stool, 
with much straining and distressing tenesmus, but very scanty evacuations. 
The distended urinary bladder was distinctly felt above the pubis. She had not 
menstruated for three months. 

The treatment consisted in venesection, the use of purgative enemata, fomen- 
tations over the abdomen, and the regular use of the catheter. The warm bath, 
and leeches to the vulva, had the effect of relieving the severe tenesmus and 
distressing bearing down efforts. In this case there was no pregnancy ; but Dr 
W. believes there was enlargement of the womb, the patient being about the 
change of life. 

The second was a most alarming case. It was of a pregnant female aged 
thirty-nine : there was stillicidium of urine, and considerable cedema of the legs, 
thighs, and lower part of the belly. On the 2d of November, there was conside- 
rable difficulty in introducing the catheter, although two pounds of urine were 
brought away by this means. On the 3d and 4th, catheterism became more 
and more difficult, less urine could be got away, and the abdomen increased in 
size almost every hour. On the 6th, the bladder was felt considerably above the 
umbilicus, and the fundus of the womb was getting lower in the pelvis. The 
catheter could still be introduced, and, on this day, two pounds of urine came 
away but with little diminution in the size of the abdomen. 

The patient would not consent to having the bladder punctured, as was pro- 
posed. Things continued getting worse until the 9th: the uterus appeared to 
be turned almost upside down ; it lay impacted between the reetum and bladder; 
and it was with much difficulty that any examination could be made, owing to 
the strong action of the abdominal muscles forcing the contents of the pelvis 
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downwards, and preventing the introduction of the fingers into the vagina. La- 
bour pains were now active, but the expulsion of the uterine contents was im- 
possible from the malposition of the organ. One gentleman in consultation 
proposed that the fundus of the uterus should be punctured, which would allow 
the liquor amnii to escape and reduce very materially the size of the tumour. 
It was however agreed to make a last attempt to reach the os uteri. Accordingly, 
after much difficulty, and a great degree of force, and in opposition to the strong 
and powerful exertions of the patient, which all tended to prevent its admission, 
Dr Werr succeeded in getting his hand into the vagina, forced up his finger 
above the pubes, and reached the mouth of the womb. An assistant at the 
same time got his hand into the rectum, and they had thus the perfect command 
ofthe patient. By steadily pushing upwards the fundus, and cautiously pulling 
the neck and mouth of the womb downwards, the tumour was gradually raised 
above the promontory of the sacrum, and the uterus reduced to its proper posi- 
tion. A considerable quantity of urine had been evacuated during the operation 
and previous examination. The labour continued; and now, after the uterus 
was freed from its firmly impacted state, the pains assisted to bring it still more 
perfectly intoits natural situation. Subsequently, the labour pains having ceased, 
and the os uteri being well dilated, the foetus was extracted. It was found mu- 
tilated: it was apparently about the fourth month and somewhat putrid. Se- 
vere abdominal inflammation supervened, and was checked by vigorous depletion. 
The patient entirely recovered. 


VIII. CHEMISTRY AND PHARMACY. 


69. Artificial Ultramarine.—Mr GME.tn’s process for obtaining this sub- 


stance is as follows :—Procure the hydrates of silica and alumina ; the first by 
fusing together well pulverized quartz with four times its weight of carbonate of 
potassa, dissolving the fused mass in water, and precipitating by muriatic acid ; 
the second by precipitating a solution of pure alum by ammonia. Ascertain the 
quantity of dry earth in the moist precipitates, by exposing them to a red heat. 
Mr Gmexrn’s hydrate of silica contained 56 per cent of dry earth, and his hy- 
drate of alumina, 3.24 per cent. 

Next dissolve the hydrate of silica to saturation in a solution of caustic soda, 
by the aid of heat ; and add such a quantity of hydrate of alumina, as that the 
dry earth contained in it, may be to silica, also considered dry, as 70 to 72. 
The whole is then evaporated, stirring constantly until it becomes a moist powder. 

This combination of silica, alumina, and soda, is the basis of the ultramarine. 
Itrequires to be coloured by the sulphuret of sodium in the following manner. 
Heat gradually in a Hessian crucible, provided with an accurately fitting cover, 
amixture of two parts of sulphur, and one part of anhydrous carbonate of soda, 
until at a medium red heat, the mass becomes perfectly fused. Project the 
basis of the colour, in very small quantities at a time, into the fused mass. As 
soon as the effervescence caused by the emission of aqueous vapours has ceased, 
aida new portion. After the crucible has been kept for an hour at a moder- 
ate red heat, it is allowed to cool. It contains the ultramarine, mixed with an 
excess of sulphuret of sodium. The colour is freed from the latter by water, 
and from any excess of sulphur, by exposure to a moderate heat. In case all 
parts of the ultramarine are not equally coloured, the finest portions may be sep- 
arated by reducing the whole to a very fine powder, and washing with water.— 
Jour. de Chimie Medicale, August 1828. 

[Mr Gmext1n’s account of his process is defective, in as much as he does not 
state, in what relative proportions, the basis of the colour, and the ingredients 
which produce the sulphuret of sodium, are to be used. Mr Gurmer also man- 
vfactures artificial ultramarine, but keeps his process secret. On the 30th of 
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June last, Gay-Lussac exhibited to the French Royal Institute, a specimen 
of Mr Guimet’s artificial ultramarine, of very good quality, and which can be 
afforded at five dollars per ounce, about one-third of the price of the natural co- 
lour. It is already employed by the first painters in France, and is prepared in 
sufficient quantities to meet all demands. The artificial colour may be obtained 
at the store of Messrs Smith and Hodgson, Jun. Chemists of this city —Ep.] 


70. Cyanic Acid obtained in a separate state—On the Ist of September 
last, Mr SERULLAs communicated to the French Royal Academy of Sciences, 
a process by which the cyanic acid, not heretofore isolated, may be obtained in 
a separate state. The process is as follows: 

Dissolve the perchloride of cyanogen in water, evaporate to dryness, and 
continue the heat so long as muriatic acid vapours are given off. The water is 
decomposed, and, by its elements, uniting to the chlorine and cyanogen res- 
pectively, gives rise to muriatic acid and cyanic acid. The former is driven off 
by the heat, and the latter left behind.—Jour. de Chimie Médicale, Oct. 1828. 

[In the above process, it is easy to perceive that protochloride of cyanogen is 
meant ; for the perchloride would give rise to the decomposition of 2 atoms of 
water, and set free 2 atoms of oxygen, while 1 atom only is required to form 


the cyanic acid.—Ep.] 


71. Urea, a Cyanate of .4mmonia.—Dr Wouuer has ascertained that the 
cyanate of ammonia is perfectly identical with purified urea. Having formed 
this cyanate and studied its properties, he found them to coincide exactly with 
those of this animal substance. The best mode of obtaining this cyanate, is by 
double decomposition between the cyanate of mercury and the muriate of am- 
monia, or by acting on the cyanate of lead by liquid ammonia. 

Dr WouLER having satisfied himself of the identity in properties of the artifi- 
cial with the natural urea, justly remarks, that, if the identity be perfect, the sub- 
stance, obtained in either way, would prove identical incomposition. Bringing 
the question to this test, he obtained the most conclusive evidence, that the 
identity, deduced from the properties of the two substances, was not merely ap- 
parent, but real. Thus if we consider that the cyanate of ammonia, following 
the analogy of the other hydrated ammoniacal salts, contains one atom of water, 
its ultimate composition will be 


2 atoms Carbon - . 


Cyanic Acid 1 Nitrogen . ‘ 14 
1 Oxygen ; : 8 


Ammonia 


1 Nitrogen . ‘ ‘14 
3 Hydrogen ‘ 


7 1 Oxygen. 
Water ; 1 Hydrogen 


equivalent to 


2 atoms Carbon 

2 Nitrogen . 
Oxygen 
Hydrogen 


Now according to the best analysis of urea, that of Dr Provr, this sub- 
Stance consists of 
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1 atom Carbon ‘ 6 
1 Nitrogen. : 14 
2 Oxygen 8 
2 Hydrogen . 2 


30 


So that the proportions are identical in the two substances; and if we fis‘ow 
Dr Prout in expressing the atoms in urea in the lowest terms, then we may 
say that 2 atoms of urea correspond precisely to 1 atom of the hydrated cyanate 
of ammonia. 

In preparing this article, we have availed ourselves of the notice contained in 
the “ Journal de Chimie Médicale” for August last, adopting, however, our own 
judgment as to the most distinct manner of presenting the facts. 


72. Action of Deutobromide of Mercury on the Animal Economy. By Dr 
BarRTHEZ.—This bromide is a white crystallizable substance, of an acrid and 
caustic taste, and soluble in water, alcohol, andether. Exposed to heat, it sub- 
limes in the form of a white vapour, which excites cough. 

Experiment 1. A grain of the deutobromide of mercury, dissolved in water, 
was injected into the jugular vein of a middle sized dog. The animal merely 
experienced dyspnoea and uneasiness for a few minutes. 

Experiment 2. Two grains of the deutobromide were injected into the jugu- 
Jar vein of a large dog. The animal experienced neither pain nor dyspnea. Sa- 
livation did not occur, and there were no alvine dejections. The movements 
of the heart were merely a little accelerated. The animal died the next day. 
Upon dissection the lungs were found livid and ecchymosed, but without being 
gorged with blood. The heart was contracted and deeply coloured in its cavi- 
ties. The stomach was healthy. 

Experiment 3. Four grains of the deutobromide were injected into a vein 
of a middle sized dog. The pulse became accelerated, and the respiration dif- 
ficult. The animal stood motionless, with its head depressed, and allowed mu- 
cosities to flow from the mouth. Death occurred in four hours. The lungs 
were livid, gorged with blood, and studded with innumerable black spots. The 
blood was not coagulated. The heart and stomach were natural. 

Experiment 4. Six grains of the deutobromide were inserted into'the cellu- 
lar tissue of the neck of a middle sized dog. In an hour the animal appeared 
to be dejected, and lay on his belly. The wound had become grayish. In 
six hours, viscous and yellowish stools. The next day considerable dejection, 
and refusal of food. Third day, greater dejection, and bloody stools, with te- 
nesmus and ardent thirst. Death'on the sixth day. The lungs were red and 
crepitating. The mucous membrane of the stomach was universally inflamed, 
as were also the intestines. 

Experiment 5. Six grains of the deutobromide were introduced into the 
stomach of a dog of middle size. In the course of a minute, vomitive efforts 
were excited, which continued for two hours. The matter vomited was green 
ish. The next day the animal was pretty well. 

Experiment 6. Two grains of the deutobromide were introduced into the 
stomach of a large dog, through an opening made in the esophagus. At the 
end of a minute, efforts at vomiting ; plaintive cries; total prostration; mouth 
frothy ; respiration difficult. Death in thirty hours. Rigidity considerable ; 
stomach contracted and much softened ; its mucous coat in considerable folds. 
Towards the pylorus, thirty black spots, appearing to be formed of coagulated 
venous blood. These spots were gangrenous eschars, and each covered a deep 
ulcer. The stomach contained three ounces of a greenish liquid. The duode- 
fum was stained yellow by the bile. 

Dr BARTHEz concludes from his experiments: 7 

1. That the deutobromide of mercury may be classed as a corrosive poison, 
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having the greatest analogy to the deutochloride of the same metal (corrosive 
sublimate). 

2. That, injected into the cellular membrane, it passes into the current of the 
circulation. 

3. That it produces death, by acting principally upon the intestinal canal. 

4. That its action is very energetic when the stomach is empty; but when 
this viscus is filled with aliments, it is mostly rejected by vomiting. 

J-: B. thinks that the poisonous effects of the deutobromide of mercury are to 
be counteracted by the same antidote as those of the deutochloride; namely, 
by albumen.—Journal de Chimie Médicale, Oct. 1828. 


73. Comparison of Venous Blood with that contained in the Capillaries.— 
In the Journal of Medical Chemistry for October, 1828, Dr Emanve. Pat- 
LAS gives the results of some chemical experiments on this subject. He drew 
from a patient three equal measures of blood; one portion by venesection, a se- 
cond by leeches, and a third by cups. Their relative weights were—venous 
blood, 19.950 ; blood by the leeches, 20.450; and the blood by the cups, 20.400. 

The venous blood had a dark black colour, and, in a few hours after it was 
drawn, separated into serum and crassamentum. ‘The blood obtained by the 
leeches was more viscid, exhibited a bright red colour, and had the odour of a 
mixture of bile and urine. The crassamentum was larger than that of the ve- 
nous blood. The blood from the capillaries, obtained by the cups, had a dark 
red colour, was viscid, and emitted a very decided bilious odour. 

The serum of the three specimens of blood was clear and transparent; that 
derived from the blood drawn by the leeches was red, and deeper in colour. 

Boiled with water to coagulate the albumen— 

The solid dried portion of the venous blood weighed . - 2.550 
of the blood by the leeches . é 3.100 
we on of the blood by the cups P a s 3.000 

Two additional sets of experiments, of a similar character, were made by Dr 

Paxuas, with the blood of two other individuals, and with similar results. If 
we admit them as accurate, and we do not perceive how he could be mistaken, 
we must adopt his deductions, that blood drawn by leeches contains more solid 
matter than the blood drawn from a vein of the same individual. The blood 
drawn by cups, and that which flows after the falling off of the leech, are very 
much alike ; but not so rich in solid parts as that obtained by the animal in suc- 
tion. 
The author concludes by remarking, that the facts which he has observed 
serve to demonstrate, that the blood which circulates in the capillary vessels is 
chemically different from the venous blood of the same subject; and that this 
difference may serve to explain why bleeding from the capillary vessels by means 
of cups and leeches is applicable to so many pathological states in which general 
bleeding would be attended with uo benefit. 


74. Chemical Changes in the Fluids induced by Abstinence.—The follow- 
ing results are taken from a very instructive experimenta! memoir on the effects 
of entire abstinence from solids and liquids, by Dr Cortarp pre MARTIGNY, 
contained in MaGenpre’s Journal of Physiology for April and July 1828. For 
other facts and observations derived from the same source, the reader is referred 
to our physiological and therapeutical heads. 

Changes in the Blood.—Of three rabbits of the same size and litter, one 
was killed by the section of the crural artery ; and 119 grains of its blood being 
analysed gave the following results. 

Albumen and colouring matter ° ° 10.2 grains 
Fibrin. ° . ; ° , 2.5 
Water and salts. ‘ , ‘ 106.3 

The same quantity of blood from the second rabbit, after fasting five days, 

gave of 


” ” 


Albumen and colouring matter : : 12.6 
Fibrin. ‘ . , , ‘ 1.9 
Water and salts , ‘ 104.5 
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The same quantity from the third rabbit, after an abstinence of eleven days,. 
ave of 
. Albumen and colouring matter ° . - 13.79 grains 
Fibrin. . ° . ‘ ‘ eins 
Water and Salts ‘ ‘ ° ‘ - 104,24 

These experiments seem to prove, according to the author, 1. That, as a 
consequence of abstinence, the proportion of the crassamentum to the serum 
becomes more considerable. 2. That the quantity of the albumen augments 
proportionably. And 3. That of the fibrin is much diminished. 

To meet the objection, that, in these experiments, the individuality of the 
animals might explain the differences in the blood, Dr CoLuarp made similar 
ones on two dogs, the blood of each being analysed before and after fasting, and 
with similar results. 

Changes in the Lymph.—The aspect and composition of the lymph under- 
goes notable variations as a consequence of complete abstinence. In its natural 
state, when examined in its vessels, and several hours after the completion of 
chylification, it is colourless or yellowish. Its smell is weak, and slightly sper- 
matic ; and its specific gravity greater than that of water. If chylification has 
been completed for a longer time, it is rose coloured, opaline, viscid, and of a 
strong spermatic odour. 

In the first case mentioned, it is difficult to coagulate. In the end, however, 
it separates imperfectly in two parts; namely, a soft gelatinous coagulum, re- 
taining a portion of serum, and a small quantity of viscid, limpid serosity, which 
surrounds the coagulum. This latter assumes a roseate hue by contact with the 
atmosphere. The serosity is completely coagulated by heat. Sixty-two grains 
of the coagulum contained scarcely a particle of fibrin; the rest was albumen, 
united to a small portion of fatty matter, separable by boiling alcohol. 

In the second case, the lymph coagulates immediately. The coagulum is 
much larger and firmer, and becomes of a deeper red colour by exposure to the 
air. It exhibits numerous arborisations in the form of fibrille, and contains 
nearly all the serosity in its cells. When allowed to drain, a portion of lymph 
separates, which also coagulates, forming a second coagulum, less firm than the 
first. It is exclusively albuminous, and does not present the appearance of in- 
terlacing roseate fibres. The very small quantity of serosity which surrounds 
the first coagulum, does not coagulate. 

Dr Cotuarp ascertained by analysis, that 100 grains of lymph obtained from 
a dog, after fasting thirty-two hours, consisted of 

Albumen, and colouring and fatty matters ; . 5.7 grains 

Fibrin i P * ‘ : . 

Water and salts . , ‘ ° - 94. 
f During the first twelve days of abstinence, or thereabouts, the lymph, while 
it augments in quantity, becomes more consistent, viscid, and opaline, and its 
spermatic odour stronger. At the same time the reddish tinge becomes deeper. 

The lymph of a dog, analysed by Mr Cuevreut within the period of twelve 
days of abstinence, gave in the 100 parts, of 

Albumen ° ° . ‘ ‘ . . <a 
Fibrin , ; ° ° ° ° 42 
Water and salts P ‘ . , . 93.48 

The lymph of a dog, analysed by the author of the paper, after nine days’ 

fasting, gave in the 100 parts, of 
Albumen, and colouring and fatty matters ° ; 6.28 
Fibrin ‘ : ‘ ‘ , ‘ . 58 
Water and salts ° . ° . - 93.14 

The lymph of another dog, after twenty-one days of abstinence, contained in 

the 100 parts, of 
Albumen and colouring and fatty matters , , ©. 
Fibrin : ‘ . . ‘ : - 2 
Water and salts ’ ‘ , ‘ . 93.68 

Towards the last days of the life of the animal, the contents of the thorf- 
cic duct are yellowish-white, transparent, serous, but slightly odorous, and 








222 QUARTERLY SUMMARY OF MEDICAL INTELLIGENCE. 


difficult to coagulate. The coagulum is homogeneous, by no means firm, of a 
yellow colour, inclining to pale rose, and entirely devoid of any arborescent ap- 
pearance. 

The more interesting deductions of Dr CoLuarp, regarding the lymph, are 
contained in the following propositions :— 

1. Where an animal is killed by complete abstinence, the quantity of the 
lymph, during about the first third of the time, is very considerable, and within 
this period, its amount increases, the longer the time which has elapsed since 
the commencement of the abstinence. During the last two-thirds of the time, 
the quantity of the lymph gradually diminishes. 

2. During the period of its augmentation, the lymph becomes richer in colour- 
ing matter, coagulum, and fibrin; but during the period of its decrease, it be- 
comes less and less coagulable, coloured, and fibrinous, as death approaches. 


75. Pure Strychnia not reddened by Nitric Acid —In the Journ. Général 
de Médecine for Aug. 1828, M. Cavenrov has inserted a note, in correction 
of a mistake, contained in the memoir of Messrs OrF1LA and Le Sueur on 
the detection of poisons in bodies a long time after death. The latter gentle- 
men stated in their memoir that they verified the presence of acetate of strych- 
nia, by a red colour developed by nitric acid. 

M. Cavenrov remarks, that upon the discovery of strychnia in 1818 by him- 
self and M. PeLLetieEr, they had stated that it is reddened by nitric acid. At 
the same time they observed, that the alkali extracted from the nux vomica 
presented this character in a greater degree, than when obtained from St Igna- 
tius’s bean. They suspected the cause of this difference to be the presence of 
a greater or less quantity of brucia; but were unable to verify their suspicions 
until they undertook their chemical researches on the upas anthiar and tieuté, 
the celebrated poisons of Java; when they ascertained positively, that pure 
strychnia is not reddened by nitric acid, and that it presents this character, only 
when it contains a little brucia, (which is associated with it in the nux vomica, 
and even in the bean,) or a yellow colouring matter, found only in the upas 
tieuté. 


76. Dr Srapues’s Process for Morphia.—On the 26th of July last, M. 
CHEVALLIER communicated to the Section of Pharmacy ef the French 
Academy of Medicine, Dr Stapies’s process for morphia, published in the 
April number of this Journal for the present year. An analogous process has 
been addressed by M. Gu1LLERMonpD, of Lyons, to the society of Pharmacy. 

M. CHEVALLIER states, that he has successfully repeated Dr Srapues’s 
process, and that he obtained morphia nearly pure. Wishing to determine the 
relative product of this process, he made two essays on a pound of opium. 
The first operation gave, for the French pound of 7561 troy grains, 561.45 troy 
grains of morphia, and the second operation, 576.7 troy grains from the same 
quantity of opium. Dr Staptes obtained from the avoirdupois pound of 7000 
troy grains, 360 troy grains of morphia, equal to 388.8 troy grains for the 
French pound. The fact of the larger amount of the vegetable alkali obtained 
by M. CuEvauuier by Dr Strapxes’s process, than by Dr Srapxes himself, 
may be explained by supposing that the former operated on a finer specimen of 
opium. Dr Srapves stated that his opium was of medium quality. 

At the same meeting, M. BLonprav read a note on the fermentation of 
opium, as applied to the extraction of the morphia. It results from his experi- 
ments, that when fermentation has decomposed the other elements of the drug, 
nearly the whole of the morphia may be obtained. By pursuing this plan, M. 
B. has procured from the French pound of opium, as many as fourteen “ gros, 
equal to 827.4 grains Troy. This product is so very extraordinary, that we 
fear M. Buonprav has fallen into some error. We hope, hereafter, to have 
the pleasure of laying the details of his process before our readers. ; , 

Before closing this article, we may mention that Dr STAPLEs is pursuing his 
wsearches, and has made some improvements on his process which we publish- 
ed. We hope in a future number of this Journal, to give his additional expert 
ments and results. 





SHiscellancous Articles. 


[The following communication, from our friends, Drs SkeERReETT and BREw- 
sTER, isinserted by us with great pleasure. Ofthe justice of their views we hope 
our readers will be convinced. Much has recently been said, and many facts 
have come to light, tending to make it desirable to bestow minute attention on 
the appearances of the vaccine disease. In the hands of Drs S. and B. we are 
convinced that this duty will be well performed ; and it is to be hoped that-the 
division of the city into two districts, and the appointment of two individuals to 
the labour, may greatly facilitaie its execution.—Ep.] 


** New Vaccine Regulation in Philadelphia. 

“ The undersigned, having been appointed Vaccinating Physicians, undera new 
ordinance of the Select and Common Councils, respectfully announce to the Me- 
dical public, that, in addition to their other duties, they will keep a constant sup- 
ply of fresh, genuine Vaccine Virus for the accommodation of the profession. 
By a provision in the aforesaid ordinance, they are obliged to furnish the city 
practitioners gratuitously, which they will at all times do with great pleasure. 
But owing to the great demand for virus from all parts of the country, to which 
from their public position they will necessarily be subjected, they have deter- 
mined, after free consultation with their medical friends, to require a small re- 
muneration for the extra trouble which they will incur by this arrangement. 
Applications, therefore, (post paid) from any part of the United States, addressed 
to either of the undersigned, and enclosing three dollars, will meet with prompt 


attention. 
DAVID C. SKERRETT, M.D. 
No. 153, S. Tenth Street. 
WM. CARLL BREWSTER, M.D. 
NVo.150, S. Fifth Street. 

“We cheerfully acquiesce in the above plan, and have no hesitation in stat- 
ing our belief that the duties it proposes will be faithfully executed by the Vac- 
cinating Physicians. 

PHILIP S. PHYSICK, M.D. THOMAS T. HEWSON, M.D. 
N. CHAPMAN, M.D. W. E. HORNER, M.D. 
WILLIAM GIBSON, M.D. HENRY NEILL, M.D. 
THOMAS C. JAMES, M.D. J. K. MITCHELL, M.D. 
ISAAC HAYS, M.D. THOMAS HARRIS, M.D. 
“ Editors of other Medical Journals will please insert the above Circular. 
** Philadelphia, January 6th, 1829.” 


[From our knowledge of the talents and industry of Dr ArKrns, the author of 
the following Circular, we have no hesitation in auguring the best results for 
those in the unfortunate situation which it is his object to ameliorate.—Eb. ] 

“ Dr DupLtey ATxtrns, having been muchincommoded in his practice by the 
difficulty of procuring proper attention to crippled and deformed children, and 
believing that many might by such attention be made active and useful citizens, 
who are now consigned to a comer, a cradle, or the grave, ventures to make the 
following proposal. He wishes, if a sufficient number of subjects can be found, 
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of which there is in his mind no doubt) to open a private establishment for the 
accommodation of this class of sufferers. The great skill which it is known may 
be derived from fixing the attention upon the study of any one subject, together 
with the difficulty which all parents of such children must have experienced in 
giving and procuring them attention sufficient for effecting their cure, will, it is 
hoped, prove Dr A.’s belief, that he can in this way be of some service to his 
fellow-creatures, not altogether fond and overweening. 

‘«< It is well known that surgeons devote their labours to the cure of diseases of 
single organs, as the eye, the ear, &c. with constant and undoubted improve- 
ment and success. The subjects of the diseases proposed as the objects of Dr 
A.’s attention, are at the least as peculiar in their character, and as widely remo- 
ved from the routine of common practice, their history and treatment form no 
part of common surgical works, and their cure involves the use of apparatus 
which can only be obtained in large towns and among competent workmen. 
These cases moreover are rarely treated with beneficial results in a shorter pe- 
riod than six months, a length of attendance which, especially in the more un- 
promising forms of these complaints, may well exhaust the patience of the prac- 
titioner, who is not upheld and carried on by a certain degree of enthusiasm, and 
a particular fondness for this department of practice. These qualifications Dr 
A. hopes to bring with him to this employment, and he believes that the lights 
he has been able to obtain by a residence in the Hospital at Philadelphia, and 
visits to the larger Hospitals of France and England, aided by some mechanical 
ingenuity, by the most sincere interest, and the most untiring perseverance, 
may be of more efficacy than the irregular and partial attendance, which is gene- 
rally given to the unhappy subjects of this humble and unpretending department 
of surgery. 

** If a sufficient number of applications are made, a private house will be at 
once appropriated to this purpose, as preparatory to a more extensive establish- 
ment. The greatest attention will be paid to education, and the house will be 
open to public inspection, which will afford a security to parents at a distance 
that no abuses exist in the establishment. The success of a number of similar 
institutions in retired situations in Europe, and the known great number of cases 
of this kind among us, induce the hope that this proposition will meet with suc- 
cess. The kind of cases intended to be received are curved spines, club or dis- 
torted feet, and in general all kinds of deformity that are in any degree suscep- 
tible of relief. The expenses, it is believed, need not much exceed two dollars 
per week, which will make the institution accessible to people in moderate cir- 
cumstances, while so good order will be preserved that the wealthy need not 
fear deterioration or neglect. 

“ This plan has been submitted to the consideration of Dr James JAcKsoON and 
Dr Joun C. WARREN, of Boston; and Dr A. is authorised to say that they 
highly approve it, and will give it all the assistance in their power.” 


The following work has been sent to us for review :— 

Compendium of Operative Midwifery ; or the Manual and Instrumental Ope- 
rations of Preternatural Labours, reduced to the greatest simplicity ; preceded by 
an Investigation of the Mechanism of Natural Labour. From the French of 
Jutivs Hatin, &c. &c. By RicHarv Tuite, M.D, formerly President ol 
the Royal Physical Society of Edinburgh. New York. C. S. Francis, 1828. 


Pp. 171. 


Just published, A Treatise on Physiology, applied to Pathology. By F. J. V. 
Broussais, &e. &c. Translated by Joun Bexix, M.D. and R. La Roce, 
M.D. Second American Edition, with Notes and Corrections. Philad. 1828. 


We neglected to notice, in its proper place, the following Translation. We 
can readily recommend it, and heartily wish the continuance of Mr TocNo’s 
useful labours :— 

Manual of the Physiology of Man. By Px. Hutrn. Translated from the 
French, with Notes, by J. Togno. Philad. Carey, Lea & Carey, 1828. 





